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Sauth Carolina Department of Health and Human Ser\iS&DHHS)
Home and CommunitBased ServicesiCBpStatewideTransition Plan

1 Introduction

The Center for Medicare and Medicaid Services (CMS) issued a final rule on Home and
CommunityBased Servicg$1CBS) establishing certain requirements for services that are
provided through Medicaid waivers. There are specific requirements for where home and
communitybased services are receivedhich will be referredtoasthé 8 SG G Ay 3 &
NBEIj dzZA NBYSyYy (i a4 oé

CMS has lisd the following as the requirements of all home and commubiaged(HCB)
settings. They must have the following qualities (per 42 CFR 441.301 (c)(4)):

1 The setting is integrated in and supports full access of individuals receiving Medicaid HCBS
to the greater community, including opportunities to seek employment and work in
competitive integrated settings, engage in community life, control personal resources and
receive services in the community, to the same degree of access as individuals not
receiving Medicaid HCBS.

1 The setting is selected by the individual from among setting options including non
disability specific settings and an option for a private unit in a residential setting. The
setting options are identified and documented in thersoncentered service plan and
are based on the individual's needs, preferences and, for residential settings, resources
available for room and board.

1 Ensures an individual's rights of privacy, dignity and respect, and freedom from coercion
and restraint

1 Optimizes, but does not regiment, individual initiative, autonomy and independence in
making life choices, including but not limited to, daily activities, physical environment and
with whom to interact.

1 Facilitates individual choice regarding serviced smpports, and who provides them.

For provider owned and/or controlled residential HCB settings, CMS has listed the following
additional conditions that must be met (per 42 CFR 441.301(c)(4)(vi)):

1 A legally enforceable agreement (lease, residency agreemeother form of written
agreemeny is in place for each individual in the HCB home/setting within which he/she
resides.

Each individual has privacy in their sleeping or living unit.

Units have lockable entrance doors with the individual and appropst# having keys

to doors as needed.

1 Individuals sharing units have a choice of roommates.

= =4
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1 Individuals can furnish and decorate their sleeping or living units within the lease or other
agreement.

Individuals have freedom and support to control theirsghles and activities

Individuals have access to appropriate food any time.

Individuals may have visitors at any time.

The tting is physically accessible to the individual.

Any modification of the additional conditions for HCB residential settiistesd above
must be supported by a specific assessed need and justified in the peesdered
service plan.

= =4 -8 4 -4

CMS has also listed the following as settings that are not home and community based (per 42
CFR 441.301 (c)(5)):

A nursing facility

An institution for mental diseases (IMD)

An intermediate care facility for individuals with intellectual disabilities (ICF/IID)

A hospital

Any other settings that have the qualities of an institutional setting. This includes:

0 Any setting that is located in a builditigat is also a publicly or privately operated
facility that provides inpatient institutional treatment

o Any setting in a building on the grounds of, or immediately adjacent to, a public
institution®

0 Any other setting that has the effect of isolating indivads receiving Medicaid HCBS
from the broader communityf individuals not receiving Medicaid HCBS

= =4 -8 4 -4

Any of the settings that have qualities of an institutional settivih) be presumed to be

institutional, and therefore HCB services cannot be providetangetting, unless the

Secretary of the US Department of Health and Human Services determines through heightened
scrutiny that the setting does have the qualities of home and commuraged settings and
services can still be provided in that setting.

TheSouth Carolina Department of Health and Hun®arvices (SCDHHS) has branded this effort

for HCBS with the tagline Y RS LISY RSy i wL y ( Bhi3 tagline vésdveldRedP A R dzl £ &
because bme and communitypased services help our membersibhdependent,be

integratedin the community and are based on what is best for ithdividual

L A public institution is defined as an inpatient facility that is financed and operated by a ¢etmty,
municipality, or other unit of government.
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SCDHHS recognizes that there will be challenges in implementing these requirements, but
ultimately recognizes these changes are to better the lives of the individuals servedjthooir

waiver programs. SCDHHS is focused on the quality of the experience of people receiving home
and communitybased services, and as such will work with our providehsetp them
successfullynake these changes

1.1 Statewide Plan Development

CMSrequiredi K G S OK atl S &adzmYAd | cllf,a0i5i e A RS ¢ NI
Statewide Transition Plan outlines how the state will come into conformance and compliance

with the HCBS Rule settings requirements. States must come into full compliandcéeHEBS

Rule requirements by Mah 17,2022 as detailed in thénformational Bulletirreleased on May

9, 2017 extending the transition period an additional three ysdrom the original date of

March 17, 2019

The Statewide Transition Plapplies to alkettings wheréhome and communitsbased
servicesare providedIn South Carolindjome and communitypasedservices are currently
offered throughthe followingwaiverprograms:

1 Community Choices (CC) waiy@405.R03.00)
o Provides services to adults ages 65 and over and adults with physical disabilities,
ages 1&%4
o0 Serviceoffered by setting type
1 Community Supports waiver (G8576.R02.00)
o Provides services to individuals with an intellectual disabditg/or a related
disabilityof all ageswithin an annual cost limit
o Services offered by setting type
1 Head and Spinal Cord Injury waiver (HAG284.R05.00)
o Provides services to individuals, age84) who have a traumatic brain injury, a
spinal cord injury, or both, or a simildisability
o Services offered by setting type
1 HIV/AIDS waivei0186.R06.00)
o Provides services to individuals who have HIV/AIDs of allagesre at risk for
hospitalization
0 Services offered by setting type
1 Intellectualy Disabledand Related Disabilities waiver (ID/RD237.R05.00)
o Provides services to individuals with an intellectual disabditg/or a related
disability of all ages
o0 Services offered by setting type
1 Mechanical Ventilator Dependentaiver(40181.R05.00)
o Provides services to individuals, ages 21 and older, who are dependent on a
mechanical ventilator
0 Services offered by setig type
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https://www.medicaid.gov/federal-policy-guidance/downloads/cib050917.pdf
https://msp.scdhhs.gov/hcbs/sites/default/files/Community%20Choices%20Waiver.pdf
https://msp.scdhhs.gov/hcbs/sites/default/files/Community%20Supports%20Waiver.pdf
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1 Medically Complex Children waiver (MQ@)75.R02.00)
o Provides services to children, age$& who are medically fragile
0 Services offerg by setting type

In addition, the state adde#iealthy Connections Prinas an option for Community Choices,
Mechanical Ventilator Dependent and HIV/AIDS waiver participants. Through Healthy
Connections Prime, waiver participants age 65 and older who receive both Medicare and
Medicaid and meet other eligibility criteria wikkgall of their care, including primary care,
behavioral health and long term care services, from one health plan knowcasdinated
andintegratedcare organization (CICQOalso known as Medicaidledicare Plas (MMPSs)

Since the initial writing of tlsidocument, two waivers have ended. The Psychiatric Residential
¢CNBFGYSyd ClLOAftAGE 6tweCy ! fOSNYIFGADBSK/ KAf RNB
(CHANCE) waiver was a demonstration waiver and its services ended in 2016 as the final
beneficiaries o longer required the intensity of waiver services. The Pervasive Developmental
Disorder waiver (PDD) transitioned to state plan services in December of 2017.

SCDHHS formed a workgroup to address and solicit input on how the state could come into
compliarce with the HCBS rule. This group is composed of members from:

SC Department of Health and Human Serv{26%)
SC Department of Disabilities and Special N¢g#s
SC Vocational Rehabilitation Departméifo)
SC Department of Mental Healt®%)
Other govenmental partners 2%)
Advocacy group&0%)
0 AARP South Carolina
Family Connection of South Carolina
SC Developmental Disabilities Council
Center for Disability Resources
Protection & Advocacfor People with Disabilities, Inc.
Able South Carolina
AccessAbility
o0 Walton Options
1 Providerq30%})
o Local Disabilities and Special Needs Boards
0 Housing providers for the mentally ill population
0 Adult Day Health Care Providers
o Private providers of Medicaid and HCBS services
1 Beneficiaries and family memb&i&

= =4 4 -4 A8 A
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https://msp.scdhhs.gov/hcbs/sites/default/files/Medically%20Complex%20Children%20Waiver.pdf
https://msp.scdhhs.gov/SCDue2/

The large workgroup broke into sygsoups to address different tasks of coming into

compliance with the HCBS Rule. The large group meets monthly to discuss the progress of the
sub-groups and to examine issues, concerns and the overall vision of hostetfeecan come

into compliance with the new regulation.

Per CMS requirementtje first draft of thisStatewide Transition Plairebruary 26, 2015yas
madeavailable for the public to read and comment on before being submitted to CMS for
review.This panmay change as the state goes through the process of coming into corcglia
with the HCBS Rul&ince its initial submission, the Statewide Transition Plan has been revised
seventimes as noted in the chart below. Anytirttes pganundergoesanysubstantve changes

after submission to CMS, the state will make it available again for public comment and input.

Revisions to Statewide Transition Plan

Date of Revision Reason

Sept 25, 2015 CMS first review of Statewide Transition Plaquiring revisions

Feh 4, 2016 CMS review o6 TRiraft before public notice

Feh 24, 2016 Public noticeand comment perioaf STP due to substantive
changes

March 31, 2016 Revised STP submitted to CMS with updates to completed
systemic assessment

Aug 17, 2016 Public noticeand comment period of STP due to substantive
changes per CMS feedback

Oct 28, 2016 Revised STP submitted to CMS based on public comments
technical changes from CMS

Aug 12,2019 Revised STP to updatgstemic changesompleted, update
dates when othersystemic changesill be done detailedthe
settings onsite assessment processults of settings site
assessments includedtate level review for heightened
scrutiny process detailed

2 Communicatiosand Outreaclkt Public Notice Process

2.1 Public Notice and Comment on Statewide Transition Plan
SCDHHS used multiple methods of public notice and input for the Statewide Transition Plan
that was submitted to CMS Febb, 2015

1 Eight statewide public informational meetings were held that providedoverview of
the HCBS Rule and the Statewide Transition Plan. Those dates and locations were:
0 Sept. 3, 2014 Aiken, SC
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0 Sept. 11, 2014 Orangeburg, SC
0 Sept. 16, 2014 Anderson, SC

0 Sept. 25, 2014 Lyman, SC

o Oct. 2,2014 Myrtle Beach, SC
o Oct. 9, 2014 Greenwood, SC
o Oct. 16, 2014 Beaufort, SC

o Oct. 21,2014 Rock Hill, SC

Emails with a attachedflyer containing informatiorabout the planwere sent out to individual
providers, advocate groups and state agencies. Those entities shaeddhmation with thar
networks, including beneficiaries. A general notification of these meetings was also printed in
SCDHH3nember newsletterall Medicaid memberseceive this newsletter

1 A website specific to the HCBS Rule was developed and went live Sept. 4, 2014. URL.:
scdhhs.gov/hchdt contains the following content:
0 Meeting dates, times, and locations
o Information on the HCB®orkgroup, including meeting minutes and mitbnth
updates
o Formalpresentationdeliveredat the eightpublic informationaimeetings above
o Draft of the Statewide Transition Plan
0 A comments page where questions and comments may be submitted on the HCBS
Rule and/or the Statewide Transition Plan
1 Tribalnotificationwas provided Oct. 27, 2014. A Tribal No#fion conference call for the
Satewide TransitionPlan was held Oct. 29, 2014.
1 TheMedical Care Advisory CommittedCAGwas provided an advisory on the Statewide
Transition Plan Nov. 12, 2014.
1 Public notice for comment on th&atewide Transition Plan, along with the plan itself,
was posted on the SCDHHS HCBS website Nov. 7, 2@8b4sddhhs.gov/hcbs/site
page/about AND msp.scdhhs.gov/hcbs/resource/additiorasource¥ and on the
SCDHHS website Nov. 10, 2(dethhs.gov/publimotices).
1 Public notice for comment on the statewide transition plan was sent out via the SCDHHS
listserv Nov. 7, 2014.
1 Four public meetings wergeld in November and December of 2014 discuss the
statewide transition planThese meetingsvere held in the following cities:

o Nov. 13, 2014 Florence, SC
o Nov. 18, 2014 Greenville, SC
o Dec. 2, 2014 Charleston, SC
o Dec. 4, 2014 Columbia, SC

1 For those nable to attend a public meetinglive webinar was held on Wednesday, Nov.
19, 2014 This meetingwas recorded and made available for viewing, along with a
transcript of the recording, on the Family Connection of SCOwebsite:
http://www.familyconnectionsc.org/webinars
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http://www.scdhhs.gov/hcbs
https://msp.scdhhs.gov/hcbs/site-page/about
https://msp.scdhhs.gov/hcbs/site-page/about
https://msp.scdhhs.gov/hcbs/resource/additional-resources
http://www.familyconnectionsc.org/webinars

1 CGomments were gathered from the public meetings listed above (the eight in September
and October as well as those in November and December), from electronic
communications sent to EHS and from communications mailed to SCDHHS.

1 SCDHHS reviewed the comments and incorporated any appropriate changes to the
Statewide Transition Plan. A summary of the public comments is included with this

Statewide Transition Plan submitted to CMS in Baby 2015Appendix AL).
1 { 2dzil K / HORBB Btatgivid® Eransition Plan, as submitted to @MSebruary 26,
2015 wasposted in the following locations:
0 SCDHHS Public Notices
0 msp.scdhhs.gov/hcbs/sitpage/statewidetransition-plan

2.2 Communicatiorduringthe Implementation of theStatewice Transition Plan

SCDHHS continsto hold monthly HCB®orkgroup meetings and/or communicate to the
workgroup monthly via emaillThis commuitation keeps stakeholders informed of the progress
made during the implementationf the Statewide TransitionPlan. Minutes and updates from
the HCBS workgroup meeting can be found on the SCDHHS HCBS websitd ©&3$he
Workaroup page

SCDHHS continues to take advantage of presentation opportunities, whether at various
conference opportunities or to provider organizations, advocacy aneagetbcacy groups,
family groups, and othanterested stakeholders. SCDHHS is also providingdaieee,
informal technical assistance to individual provider agencies to address any questions or
concerns about the HCBS rule and its requirements.

These communication efforts should allow for omgptransparency and input from
stakeholders on the HCBS Statewide Transition Plan.

As noted irthe guidanceand Questions and Answedcumentsprovided by CMSany
substantive changes in an approved Statewide Transition Plan will require the state to go
through the public notice and coment process again.

2.3 UpdateFebruaryg March2016
This Statewide Transition plavasrevised three times since its original submission to CMS on
Feb. 26, 2015:

1 Sept?25, 2015
1 FEeb3, 2016

1 FEeh?23, 2016
The version dated Fel23, 2016 went out for public notice and comment Feb4, 2016

through March 25, 20161twasavailable through the following methods:
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https://www.scdhhs.gov/public-notice/home-and-community-based-services-hcbs-rule-south-carolina-statewide-transition-plan-1
https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan
https://msp.scdhhs.gov/hcbs/site-page/hcbs-rule-workgroup
https://msp.scdhhs.gov/hcbs/site-page/hcbs-rule-workgroup
https://www.medicaid.gov/medicaid/ltss/downloads/statewide-transition-plan-toolkit.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/final-q-and-a.pdf
https://msp.scdhhs.gov/hcbs/sites/default/files/SC%20Statewide%20Transition%20Plan%20-%20CMS%20Submission%20-%20Revised%20Final.pdf
https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan
https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan

1 Public noticeprinted inthe following newspapers:
0 The StatdColumbia and midlands areaFeb. 23, 2016
0 The Post and Couri¢€harlestorand lowcountry areag Feb. 24, 2016
0 The Greenville New&reenville and the upstat&)Feb. 23, 2016

T OntheSCDHHS HCBS wabsi

f On the SCDHHS website undet dzo f A O b2GA OS¢

T OntheSCDDSNebsite

1 On theFamily Connectionf SGnebsite

1 On theAble South Carolina website

1 On theSC Developmental Disabiliti€sunciwebsite

1 OntheAARPSouth Carolinavebsite

1 On theProtection & Advocacy (SC) website

1 Sent out via the SCDHHS listserv

1 Available in print form at the SCDHHS main office lobby (Jefferson Square, 1801 Main
Street, Columbia, SC)

1 Available in print form at alealthy Connections Medicaid County Offices

1 Available irprint form at all Community Long Term Care (CLTC) Regional Offices

1 Tribalnotification was providedvia emailFeb. 22, 2016. A Tribabtification conference

call for the Statewide Transition Plan was held Feb. 24, 2016.

1 The Medical Care Advisory Commit{@&CAC) was provided an advisory on the Statewide
Transition Plan Feb. 9, 261

1 Alive webinar was held Wednesday, Feb. 24, 20h& meeting was recorded and made
available for viewing, along with a transcript of the recording, on the Family Connection
of SC website.

1 Written comments on the Statewide Transition Plaere sent to:

Long Term Care and Behavioral Health

ATTN: Kellyitért, Ph.D.

South Carolina Department Health and Human Services
P.O. Box 8206

Columbia, South Carolina 2928206

1 Comments were submitted to https://msp.scdhhs.gov/hcbs/webform/commest
questions The deadline focommentswasMarch 25, 2016.

1 Comments were gathere@eb. 24, 2016from the webinar and from communications
mailed to SCDHHS. SCDHHS reviewed the comments and provided a writtemgamima
response found in Appendix2

The South Carolina HCBS Statewide Transition Plan was submitted to CMS March 31, 2016, and

is posted in the following places:

scdhhs.gowicbs/site page/statewidetransition-plan

SCDHHS Public Notices

Available in print form at allealthy Connections Medicaid County Offices
Available in print form at all Community Long Term Care (CLTC) Regional Offices

= =4 -4
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https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan
https://www.scdhhs.gov/public-notice/home-and-community-based-services-hcbs-rule-south-carolina-statewide-transition-plan-0
http://ddsn.sc.gov/Pages/default.aspx
http://www.familyconnectionsc.org/
http://www.able-sc.org/
http://www.scddc.state.sc.us/index.html
http://states.aarp.org/region/south-carolina/
http://pandasc.org/
https://www.scdhhs.gov/site-page/where-go-help
https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan
https://www.scdhhs.gov/public-notice/home-and-community-based-services-hcbs-rule-south-carolina-statewide-transition-plan-2
https://www.scdhhs.gov/site-page/where-go-help

2.4 Update August October2016

This Statewide Transition Plan is onfasrth revision since its original submission to CMS Feb
26, 2015. The version dated Aug. 17, 2@¢ésout for public notice and comment through Oct
7, 2016. Iwasavailable through the following methods:

T

= =4 -8 -4 -89 _95_9_°_2°._-2
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Public notice printed in the following newspapge
0 The State (Columbia and midlands areAjg. 19, 2016
0 The Post and Courie€harleston and lowcountry areq)Aug. 19, 2016
On theSCDHHS HCBS website
On the SCDHHS website undet dzo t A O b2 G A OS¢
On theSCDDSN website
On theFamily Connection of SC website
On theAble South Carolina websissd Facebook page
On theSC Developmental Disabilities Council website
On theAARP South Carolina website
On theProtection & Advocacy (SC) websited Facebook page
On theIMPACT South Carolina Facebook page
Sent out via the SCDHHS listserv
Available in print form at the SCDHHS main office yo@lefferson Square, 1801 Main
Street, Columbia, SC)
Avalilable in print form at alealthy Connections Medicaid County Offices
Available in print form at all Community Long Term Care (CLG@NBEOffices
Tribalnotification was providedvia emailJuly 25, 2016. A Tribabtification conference
call for the Statewide Transition Plan was held Aug. 9, 2016.
The Medical Care Advisory Committee (MCAC) was provided an advisory on the revised
Statewide Transition Plan Aug. 16, 2016.
Nine public meetingsvere held AugustOctober of 2016 to discuss the statewide
transition plan. These meetinggere held in the following cities:

0 Aug. 23, 2016 Anderson, SC

0 Sept. 8, 2016 Fort Mill, SC

0 Sept. 13, 206 Charleston, SC

0 Sept. 15, 2016 Greenville, SC

o Sept. 20, 2016 Myrtle Beach, SC
o0 Sept. 22,2016 Florence, SC

0 Sept. 27, 2016 Aiken, SC

0 Sept. 29, 2016 Beaufort, SC

o Oct. 4, 2016 Columbia, SC
For those unable to attend a public meeting, a live webinas held Tuesday, Aug. 23,
2016. This meeting asrecorded and made available for viewing, along with a transcript
of the recording, on the Family Connection of SC webBRuagistratiorwasonline here:
http://www.familyconnectionsc.org/trainineevents//schome-and-communitybased
servicesstatewidetransition-plan
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https://msp.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan
https://www.scdhhs.gov/public-notice/final-public-notice-statewide-transition-plan
http://ddsn.sc.gov/Pages/default.aspx
http://www.familyconnectionsc.org/
http://www.able-sc.org/
https://www.facebook.com/AbleSC/
http://www.scddc.state.sc.us/index.html
http://states.aarp.org/region/south-carolina/
http://pandasc.org/
https://www.facebook.com/pandasc/
https://www.facebook.com/impact.southcarolina/
https://www.scdhhs.gov/site-page/where-go-help
http://www.familyconnectionsc.org/training-events/sc-home-and-community-based-services-statewide-transition-plan
http://www.familyconnectionsc.org/training-events/sc-home-and-community-based-services-statewide-transition-plan

o The webinar presentation, along with the transcript, is available a
https://msp.scdhhs.gov/hcbs/sitpage/presentations

1 Written comments on the Statewide Transition Plaere sent to:

Long Term Care and Behavioral Health

ATTN: Kelly Eifert, Ph.D.

South Carolina Department Health and Human Services
P.O. Box 8206

Columbia, South Carolina 2928206

 Commentscould be submitted to https://msp.scdhhs.gov/hcbs/webform/comments
questions The deadline focommentswasOct 7, 2016.

1 Comments were gathered from the webinar, the public meetings, and from
communications emailed and mailed to SCBHESCDHHS reviewed the comments and
provided a written summary and response found in Appendi A

The South Carolina HCBS Statewide Transition Plan was submitted to CREg 2216, and is

posted in the following places:

scdhhs.gov/hcbs/sit@age/statewidetransition-plan

SCDHHS Publiofite

Available in print form at allealthy Connections Medicaid County Offices
Available in print form at all Community Long Term Care (CLTC) Regional Offices

= =4 -4

2.5 UpdateAugust2019
ThisStatewide Transition Plan is on its first revision since it received Initial Approval o8,Nov
2016. It is its seventh revision overall. The version déteg.12, 2019,isout for public notice
and comment througlBept. 13, 2019it is available throughhe following methods:
1 Public notice printed in the following newspapers:
0 The StatdColumbia and midlands area)
o The Post and Courier (Charleston and lowcountry area
o0 The Greenville News (Greenville and the upstate)
On theSCDHHS HCBS Website
hy GKS {/ 511 { Publ®Blgtidé(i S dzy RSNJ a&
On theSCDDSN website
On theFamily Connection of SC website
On theAccessAbility website
On the Walton Options website
OnSC Developmental Disabilities Council website
On theAARP South Carolina website
On theProtection & Advocacy (SC) websated Facebook page
On theIMPACT South Carolina Facebook page
Sent out via the6sCDHHS public notice electronic distribution and other email
distribution

= =4 8 -4 -8 -9 _95_4_°5_2°._-2
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https://msp.scdhhs.gov/hcbs/site-page/presentations
https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan
https://www.scdhhs.gov/public-notice/home-and-community-based-services-hcbs-rule-south-carolina-statewide-transition-plan-3
https://www.scdhhs.gov/site-page/where-go-help
https://msp.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan
https://www.scdhhs.gov/public-notices
https://ddsn.sc.gov/
https://www.familyconnectionsc.org/event/sc-hcbs-transition-plan/
https://www.abilitysc.org/
http://scddc.sc.gov/
https://states.aarp.org/south-carolina/
https://www.pandasc.org/
https://www.facebook.com/pandasc/
https://www.facebook.com/impact.southcarolina/
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Available in print form at the SCDHHS main office lobby (JeffersoneS48&d1 Main
Street, Columbia, SC)

Available in print form at alealthy Connections Medicaid County Offices

Available in print form at all Community Long Term Care (CLTC) Regional Offices
Tribalnotification was providedia emailJuly 30, 2019A Tribahotification conference
call for the Statewide Transition Plan was haldly 31 2019.

The Medical Care Advisory Committee (MCAZ @ provided an advisory on the
revised Statewide Transition Plan Aug, 2019.

Threepublic meetingwill beheldin Augus019to discuss the statewide transition plan.
These meetingwill be held in the following cities:

0 Aug.13 2019 SimpsonvilleSC
0 Aug. 15, 2019 North CharlestonSC
0 Aug.22, 2019 Columbia, SC

For those unable to attend a public meeting, & Wwebinarwill be held Tuesday, Aug.
20, 2019. This meetingvill berecorded and made available for viewing, along with a
transcript of the recording, on the Family Connection of SC website.

O Registrations available at:

https://zoom.us/webinar/reqister/Ocbfe4c5f6f40f2e7c24e00bf0acd2b8

Written comments on the Statewide Transition Ptn besent to:
Long Terniiving
ATTN: Kelly Eifert, Ph.D.
South Carolina Department Health aHdman Services
P.O. Box 8206
Columbia, South Carolina 2928206
Commentsanbe submitted tohttps://msp.scdhhs.gov/hcbs/webform/comments
questions All mmmentsareto bereceived bySept 13, 2019
Commentswill be gathered from thewebinar, the public meetingsnd from
communications emailed and mailed to SCDHHS. SChiHHSiew the comments and
provide a written summary and respongdich will bein Appendix Ad.
The South Carolina HCBS Statewide Transitionvillame submitted to CMS oept.
27,2019

3 Assessment dBystemWide Regulations Policies Licensingandards and

Other Regulations

3.1 Proces®f §ystemWide Review
SCDHHS compiledist ofthe laws, regulations, policiestandards andlirectivesthat directly
impacthome and communitypasedsettings The list wasvetted through the appropriate
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https://urldefense.proofpoint.com/v2/url?u=https-3A__zoom.us_webinar_register_0cbfe4c5f6f40f2e7c24e00bf0acd2b8&d=DwMFAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=XpdKktjXvx-E_o6e0eJdbaoIqvzc-1gut_Hdk1s06ro&s=m7xjw8UvTft5imkf39asIWx0vzYUAjestVDt3wVu1ck&e=
https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://msp.scdhhs.gov/hcbs/webform/comments-questions

leadership at SCDHHBe South Carolina Department of Disabilities éykcial Needs
(SCDDSNiINd other stakeholdert ensure that itwascomplete

The list of laws, regulations, etevasseparated according tBlCB setting. Theyereread and
reviewed to determinghat the law, regulation, etds not a barrier tdhe settngs standards
outlined in the HCBS RulEhis review took place between October 2014 and January 2015. Any
changes to any of the following laws, regulations, policies, standards and directives after that
time period have not been reviewed but will be suttjéo the ongoing compliance proce§he
settings for South Carolirere divided as follows:

1 DayServices-acilities (primarily serving individuals with intellectual disabilities or related
disabilities, or individuals with Head and Spinal Cord Injuries)
0 Adult Activity Centers (AAC)
o Work Activity Centers (WAC)
0 Unclassified Programs
0 Sheltered Workshops

1 Adult Day Health Care Centers (primarily senfmag elderly individuals or individuals
with physical disabilities)

1 ResidentiaHabilitation Settings primarily serving individuals with intellectual disabilities
or related disabilities that are served through the IDAR&Iver, or individuals with Head
and Spinal Cord Injurigs

Community Training Home |

Community Training Home |l

QupervisedLiving Program Il

Supported Living Program |

o Community Residential Care Facilities
Areport wasdevelopeddetailing the relevantlaws,regulations, policies, standards and

directivesthat correspondwith eachHCBS settings requirement.committee of external
stakeholdergincluding providers, advocates and other state agencies) redde system

wide assessment and document. That group progifiedback to verify the findings of the
SCDHHS revie®hanges and clarifications to the systemic assessment were made badeel on t
external stakeholder committee review.

O O O O

In January of 2016, additional laws, regulations and policies were reviewed for one additional
setting in the Medically Complex Children waiver: Pediatric Medical Day Care. Those laws,
regulations and policies afeund in the Outcomes sectiah2 below.

3.2 Outcomes oB/stemWide Review
Based on feedback from CMS, SCDHHS reformatted the below information. The information
and results have not changed, but the full analysis is now included indicating where our system
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complies with or conflicts with the HCB setting requirements, the remediation needed, and the
timeframe within which the remediation occurred or will occur. The chgnte the overview of

the HCBS system in South Carolina, and the narraéiev provides the details for any

changes that need to take place.

3.2.1 Identified Laws/Regulations/Policies Found Not Compl&fth the first draft of the

Statewide Transition Plan, SCDHHS identified the following areas as not being fully compliant
with the federal settings regulations. Since that draft, SCDHHS has sought specific action to
come into compliance with the HCBS regulations to remediate or ameliorate the below areas of

concern.

1. SC 6de Ann. § 4920420Y G ¢ KS RANBOG2NI 2NJ KA&d RSaaAdaySSs

program in which a client is placed. The appropriate services and programs must be
determined by the evaluation and assessment of the needs, interests and goals of the

client€
a.

b.

This law is not compliant with 42 C.F.R. 441.301(c)(4)(iv). Having the director or
his designee designate the services or program in which a client is placed does not
2LIGAYATS Yy AYRAGARAZ t Qa AYAGAFGABSIT |
choices.

Ameliorated bySCDDSN Directive 5681-DD (updated 7/2015) which includes
language about perseoentered approach to service planning, and ameliorated

by SCDDSN Day Habilitatidstandard #18 (updated 4/2016) which states,
"Individuals receiving a DDSN Day Service are supported to make decisions and
exercise choice regarding the specific DDSN Day services to be provided."
Incorporating the persoitentered service planning processnsures that
individuals will make the choices for tBervices and supports they receive rather
than having those choices made for them.

2. SC Code Ann. § £20-490Y &2 KSy (G KS RS edthddnelient may ReSaiitS NI A y

from being placed in an employment situation, the department shall regulate the terms
and conditions of employment, shall supervise persons with intellectual disability, a
related disability, head injury, or spinal cord injgtyemployed, and may assist the client

in the management of monies earned through employment to the end that the best
AYyGSNBadga 2F GKS Ot ASyld INBE aSNUSR®E

a.

August 2019

This law is not compliant with 42 C.F.R. 441.301(c)(4)(iv). Having the director or
his designee detenine that a client may benefit from being placed in an
employment situation, and then regulating the terms and conditions of that
SYLX 28YSyid R2Sa y244 2LIAYATS |y AYRAC
independence in making life choices.

Ameliorated bySCDDSN Directive 567-DD (updated 7/2015) which includes
language about persoeoentered approach to sewe planning, and ameliorated

by SCDDSN Day Habilitation Stand#t8 (updéed 4/2016) which states,
"Individuals receiving a DDSN Day Service are supported to make decisions and
exercise choice regarding the specific DDSN Day services to be provided.”
Incorporating the persoitentered service planning process ensures that
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https://www.scstatehouse.gov/code/t44c020.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/567-01-DD%20-%20Revised%20%28070715%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Services%20Standards%20(All%20Services)%20-%20Revised%20(040816).pdf
https://www.scstatehouse.gov/code/t44c020.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/567-01-DD%20-%20Revised%20%28070715%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Services%20Standards%20(All%20Services)%20-%20Revised%20(040816).pdf

individuals will make the choices for the services and supports they receive rather
than having those choices made for them.
c. Additionally, hrough CMS feedback, the concern was also raised that this statute
YI & YSI yhe statelpidvidér must serve as the gioyer of record or
adzLISNIDAa2N) 2F AYRAQGARdAzZrta Ay GKSAN SYLJX
d. Currently, individuals served by SCDDSN have a variety of employment options
which include, in some cases, where the provider is the emplofeecord, but
many individuals also have fully integrated employment within the community
with an employer who is not their service provider. Additionally, SCDDSN directive
510-01-DD Supervision of People Receiving Servatases thatdt S2 LJX S & K 2 dz
live and work in the most natural and normal environments that support and
respect their dignity and right\ny support system that enables the person to be
in those environments must be structured to manage the risks while facilitating
seltdetermination, personal choice and responsibilityX 8 ® { dzLJSNIJA 4 A 2y
more restrictive than warranted is a violagio 2 ¥ G KS LISNA2Yy Q& NA 3
Y 2 @S Y SHbowewat, the State will seek to further define and explain the
YSFEYAYy3 2F GadzZllSNOBAAA2YE | a FefulatbryJLI A S a
guidance which will clarify that individuals are not mandated toehidne provider
serve as their employer of record or supervisor.
e. Update The SCDDSRBIrective510-01-DDwas revised Au@l, 2017
3. S.C.Code Reg. ®#-103 4 ClF OAf AGASA &aKFff O2YLX @& ALK ||
laws, codes, and regulations. R-&%103(9(1): Compliance with structural standards:
WIOEAAUGAYT FlL OAfAGASEABXAKE Tt oOlftensetidtraci®R (2 ¢
gAOK2dzU Y2RAFAOIF GA2Yy D¢
a. This regulation is not fully compliant with 42 C.F.R. 441.301(c)(4)(vi). This
regulation may Bow for a CRCF to not be compliant with ADA regulations if it falls
under the grandfather clause of this regulations.
b. Ameliorated bySCDDSN Residential Habilitation standaiusdated 6/2016)
which require compliance with all federal statutes and regulations which includes
federal ADA regulations. Also ameliorated 8 DDSN Directive 7#0@-DD
(updated 1/2014) which requires &dMDSN settings, which would include any
CRCF in which reential habilitation service is received, to comply with the
federal ADA regulations.
4. SCDDSN Directived@01-DD, Personal Funds Maintained at the Residential Leelt
locking cash box shall be maintained in a secure location at each residence for the sole
purpose of securing cash for the people living there. Access to the cashbox shall be limited
toaminvdzy f S@St 2F adl ¥FF ¢
a. This directive is not fully compliant with 42 C.F.R. 441.301(¢)é&h\diis not fully
O2YLIX ALYyl SAOK nH [/ ®PCOWD nnmPoamoO0LONOO

I OFaK o02E O2fttSOGA@®Ste 6AGK 20KSNJ NBA,
I 0O0SaaArotsS o8& f AYAGSR ydzyYoSNJ 8F ail
autonomy and does not allow an individual to control personal resources. This

LIX F OS& | O0FNNASNI 2y Yy AYRAQGARdZ f Q& FNB
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/510-01-DD%20-%20Revised%20%28083117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/510-01-DD%20-%20Revised%20%28083117%29.pdf
https://www.scstatehouse.gov/coderegs/Chapter%2061-80%20through%2061-92.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/700-02-DD%20-%20Revised%20%28010214%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/200-01-DD%20-%20Revised%20%28032216%29.pdf

situation where an individual has to justify the use of their own money to a staff
member to gan access to it.

b. Remediated on March 2, 2016y SCDDSN, and approved by SCDHHS, with the
removal of the above language which was replaced with the following:
GwSAaARSYUAL f ASNIAOS LINPOARSNEB Ydzad Y
accordance with individdaA T SR FAY I yOALFf LX I ya S&adlof )

5. SCDDSN Directive 24@-DD, Management of Funds forPeople Participating in
Community Residential Progranys at SNE2Yy lf FdzyRa &dK2dzZ R 0 ¢
direction of the provider except in the following situations: 1) A different representative
payee has already been established for a person, or 2) An&a3&6&y i 2F GKS LIS
abilities clearly demonstrates that he/she has the cognitive ability and financial skills to
YEYylF3S KAAKKSNI Tdzy Ra @¢

a. This directive is not fully compliant with 42 C.F.R. 441.301(c)(4)(i) and is not fully
compliant with 42 C.F.R. 4411@)(4)(iv). Having the default protodal put an
AYRADARdzZE £ Q4 LISNBER2YylFf FdzyRad dzy RSNJ G KS
AYRAQGARdzZI t Q& Il dzizy2Yeé |yR R2Sa y20 |
resources.

b. Remediated on March 2, 2016 by S@DD and approved by SCDHHS, with the
NEY2@lt 2F GKS 1620S I y3dzZd 3S 6KAOK g1l &
OwX8 KIFI@S GKS NRARIKG (2 YIFylFr3S KAakKSN 2,
resident needs assistance to manage their funds and does nat hawilling
representative to serve as his/her payee, the residents funds should be managed
dzy RSNJ 4G KS RANBOUAZ2Y 2F (GKS NBAARSYGALf

6. SCDDSN Directive 582-DD, Sexual Assault Prevention, and Incident Procedure
Followup:d ¢ KS FI YAf &@k3dzZ NRAFYyakTlFrYAfte& NBLINBASYI
victim should be notified of the incident asoan as possible by the Facility
| RYAYAAGNI 62Nk9ESOdziA PSS 5ANBOG2NI 62N RSaA13

a. This directive is not fully compliant with 42 C.F.R. 441.301(c)(4)(iii) and it is not
Fdzf £t @8 O2YLIX AlLYG SAGK nH [/ dPCOWD nnmMdPo M
family/guardians/family representative be notified if an incident occurs may
GA2FLF0S | 6SYSTAOAIFINRBQa NARAIAKG (2 LINROI
family/guardian/family representative to be notified.

b. To be remediated by SCDDSN, and subject to appbgv8ICDHHS, by removing
GKS 62@S fFy3dzr3S FyR NBLIFOAY3I Ad Al
or the victim has a legal guardian, the legal guardian will be notified of the incident
by the Facility Administrator/Executive Director (or designas soon as possible
following the incident. If the alleged perpetrator and/or victim is an adult who
does not have a legal guardian, with consent, those chosen by the service recipient
to be informed of the incident will be notified by the Facility
AdmA Yy A & G NI (G 2 Nk 9 ETiS dizéciv@® 8 cubréntNdbitdlér 2eNigviwith
anticipated changes to be made by Dec. 31, 2016.

c. Update:TheSCDDSRIirective533-02-DDwasrevised Dec3, 2016.

7. SCDHHS Policeave of Absence from the State/CLTC Region of a Waiver Participant:
GLYRAGARdzZfa SYyNRff SR AbasedBalReérsOihd tRvelkogt ¥iS | y R

o}
f
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/200-12-DD%20-%20Revised%20%28030216%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/533-02-DD%20-%20Revised%20%28120816%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/533-02-DD%20-%20Revised%20%28120816%29.pdf

state may retain a waiver slot under the following conditions: the tripajtdtate is a

planned, temporary stay, not to exceed 90 consecutive days which is authorized prior to
departure,; tAhev indi'vidual ,contAinues toAreceivAe a Yvaiver service; Awaiv,eredzesgaratre 5 A
fAYAUSR 02 UKS FTNEBIljdzSyOe 2F aSNBWAOSa OdzZNNbB
Waivere,d serv[ces must be rerjdgredvby Sogth Qarolina Medicaig providers;' theAindivid,uaI o
Ydzad NBYIFIAY aSRAOFIAR StA3IAOCES AYy UKS {0F0S
SMDSN Medicaid Waiver Policy Manudfedicaid HCB Waiver Policy Regarding

Waiver Services Provided while Clients Travel @éiState:d 0 X6 2 | A @S NI LI NI A «
may travel out of state and retain a waiver slot under the following conditions: the trip is
planred and will not exceed 90 consecutive days; the participant continues to receive a

waiver service consistent with SCDDSN policy; the waiver service received is provided by

a South Carolina Medicaid provider; South Carolina Medicaid eligibility is madhtaine

During travel, waiver services will be limited to the frequency of service currently

F LILINE OSR AY GKS LINIAOALIYyHIQa LXIFyYyd { SNBAO
policy. The parameters of this policy are established by SCDHHS for all HCB Waiver

paNIi A OA LI y i adé

a. These policies do not specifically touch on any of the home and comrruesisd
settings requirements, but it may be an unnecessary restriction on waiver
participants if they wanted to travel longer than 90 consecutive days. These
policies mayeed further review.

b. The policy was reviewed and determined that it was an administrative
requirement. Therefore, changes will not be sought to these policies.

Feedback from CMS on earlier versiofithe systemic assessment resulted in some
additionally raised concerns for the State to address.

f a¢KS adaglrasS F2dzyR it 2F AGa RIFIe® aSNBAOS as
441.301(c)(4)(iv), which requires a setting to not regimentyaiRiA A Rdzl £ Q4 & OK S
LINE A RS AYRSLISYRSYyOS Ay fAFTS OK2A0Sa oLl c
/| SYGSNARZ 22N] ! OiAgAade /SyYyadSNaRZ {KSt iSNBR

however, require staffing ratiog including adminigtative staff, not just direct support
staff ¢ of 7:1, 7:1, 10:1, and 10:1, respectively. These types of fixed staffing ratios raise
concerns about whether a setting can support individualized activities and full access of
individuals to the greater commumyi The standards also require the posting of program
schedules at these facilities with defined start times, break times, and meals. Please
describe within the STP how the state determined that these standards for a regimented
schedule demonstrate full copliance with federal requirements or explain how these
AdadzSa gAff 0S NBYSRAIF GSR®E
o SCDHHS Responskhe standards for the fixed staffing ratios and the posting of a
program schedule are dictated by the SC Code of Regulagéh€pde of Relations
88410 (B 1 a) and 88435 (C 13)]. Because they are included in tfegulation, they
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https://www.scstatehouse.gov/coderegs/Chapter%2088.pdf
https://www.scstatehouse.gov/coderegs/Chapter%2088.pdf

are included in theSCDDSN Standards for Licensing Day Facilitiese staffing
requirements reflect the minimally required staffing ratios and in no way pose an
absoluterequirement.In an efbrt to support individualized activities and full access
to the greater community, the SCDDSN Standards for Licensing Day Facilities provide
guidance to explain the standard. The guidance instructs 3&DDSN Directive 510
OIDDSY GAGf SR a{ dzLISNBAaAA2Y 2F tS2L) S¢ 0SS dz
most appropriate level of supervision and support for gaeh person supported is to
0S RSUSNNAYSR>E AyOfdzZRAY3I Sl OK LISNER2YyQa
guidance will be revised by December 2016.
A Update TheSCDDSN Directive 500-DDwasrevised Aug31, 2017.
A In an effort to support individualized activities and full access to the greater
community, theSCDDSN Standards for Licensing Day Fagilibggle guidance
to explain the standard. For ¢hrequirement that program schedules be posted,
0§KS 3JdzARFYyOS AyaidNuwzOiGa GKIFIG GKS aaOKSRd:
schedule for the program. It is not necessary to specify the discrete activities that
will occur with each service or prograarea. It is acceptable to identify the
LINEINF Y adlFNI GAYST oNBIF]l] dGAYSasz f dzyOK
by December 2016.
A Update:SCDDSN Standards for Licensing Day FaailéiesevisedOct 1, 2017.

f aLG R2S&a y24 FLWLSFN dKFG GKS OAGlFdA2Yy A LN
Homes, Supportive Living Programs and th®GD are fully compliant with ensuring
individuals are choosing from setting options that include +d@ability specific options,
ensuring only appropriate staff have access to keys for lockable doors, and ensuring
individuals have access to visitors dodd at any time. Please explain how the state will
NEYSRAFGS (GKSaS AaadzSa Ay (GKS {¢t o¢
0 SCDHHS Respons8CDHHS is currently receiving technical assistance from CMS

sponsored subject matter experts on the issue of fwsability specific settings
options The other issues raised have already been remediated thr&@@BDSN
ResidentialHabilitation Standardgupdated 6/2016) which now include all HCBS
requirements.
A Update:SCIDSN Residential Habilitation Standa(dg. 5) note that Community
Training Homel Models (CTH I) are homes owned by private citizens who contract
with DDSN to provide the residential habilitation service. These homes are non
disability specific as they are not owned by a provider agency, but still must adhere
to HCBS requirements.of@munity Integrated Residential Services (CIRS
formerly CLOUD) settings, as define@@DDSN Residential Habilitation Standards
(Pg.5c 00X AaGlIF 4GS GKFG at I NHAOALI yGa | NB NBal
K2dzaS Yl {iSas |yR K2dzaAy3aodé wSowde®R&ydia ||
controlled housing.The CIRS Manuadlso states that the person is the focus,
choosing where they live (page Bupported Living Mode] | (SLP [) settings are
found in the community and not licssed by SCDD$bkeSCDDSN Directive 104
01-DD), but are still subject to HCBS requirements in the pronisf Residential
Habilitation Services as provided in those settings.
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(100117).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/510-01-DD%20-%20Revised%20%28083117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/510-01-DD%20-%20Revised%20%28083117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/510-01-DD%20-%20Revised%20%28083117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(100117).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(100117).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Consumer/CIRS%20Manual%20(011817).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/104-01-DD%20-%20Revised%20%28120117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/104-01-DD%20-%20Revised%20%28120117%29.pdf

1 CMS also pointed out various regulations witBi@d Code of Relations. 6184 (standards

for licensing CommunytResidential Care Facilities) that seemed to be conflicting with the

HCBS settings requirements.

o SCDHHS Responskhese regulations are licensing regulations promulgated by the
South Carolina Department of Health and Environmental Control (SCDHEC). They
apply to all CRCFs, or assisted living facilities, across the state, and not just to the
provider owned and/or controlled CRCFs. DSN Board/Qualified provider owned
and/or controlled CRCFs are contracted to provide residential habilitation services
under theadministration of SCDDSN. SCDDSN residential habilitation standards apply
on top of the SCDHEC licensing regulations.

As noted above, the SCDDSN residential habilitation standards now include all of the

HCBS settings requirements for residential settings as they were updated in June of
2016.CRCFs that are not operated by SCDDSN providers do not have the same level
of heightened protections and responsibilities to serve clients in accordance with the
HCBS rule. Amted below,there are many gaps within SC Cad®egilation 61-84

that make these settings not fully compliant with the requirements of 42 CFR
441.301(c)(4). d@ ensure waiver beneficiaries are truly living in home and
communitybased settings, and not settings with institutional qualities, SCDHHS is
OdzZNNByiife RNIFlOGAYI I ySg LRtAOE 6KAOK g2d
/| w/ C Of A Sy i aisheéwaiver berefitibid who ©Kid&sSnén-SCDDIS

operated CRCF. To serve a Tier 3 client, providers must comply with all of the
requirements of 42 CFR 441.3014%0itvi) and would be compensated at a higher

rate. This new SCDHHS program and poliggldpment is expected to be finalized

by June 302017 with an expected implementation date dtine 302018. This

deadline reflects the SC Fiscal YearJak: 12017 toJune 302018) since this

program will likely include a fiscal request for theG&heral Assembly to approve.

A Update:The Tier 3 policg @2 f OSR Ay i(i2 | ySé 61 ADSNI a8
Personal Card (RPQI0 ®lis service is offered in the Community Choices waiver
and is for eligible participants who live in CRCRs. pblicy was added to the
OSS/OSCAP provider manugéction 2, pages2l through 235, April 24, 2017
and went live as a service June 1, 200s service is also listed@LTC Provider
manual, Section 6, pagesl®4 through 6132 A CRCF provider was identified as
being willing to participate in the pilot inb@mentation of this new polic(6sCDHHS
will work with the provider to enroll as a Medicaid Waiver provider and the eligible
residents in the Community Choices Waiver (where Residential Personal Care Il is
offered) to begin the pilot. It is estimated that this will bedsept 1, 2019.
Progressand outcomes of the pilot will be monitored througjtre Division of Long
Term Living Compliance.

A Per CMS guidance issued March 22, 20BCDHHS wilhot address HCBS
compliancefor CRCBettingsin whicha waiver participantresidesand the waiver
participantonly receiesnon-residential HCBfaid for by Medicaid
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http://www.scdhec.gov/Agency/docs/health-regs/61-84.pdf
https://www.scdhhs.gov/internet/pdf/manuals/oss/Section%202.pdf
https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%206.pdf
https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%206.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd19001.pdf

0 R.6184-2605(F), theregulationda G 41 Sa>X aLFT NBaARSyd R22NAE |
provisions for emergency entry. There shall not be locks that cannot be unlocked and
2LISNF SR FNRY AYaARS (KS NR2Y®E
A SCDDSHNperated CRCF$his is ameliorated b§CDDSN Residential Habilitation

Standard 2.andSCDDSN Residential Habilitation Standards 2.4
A NonSCDDSN operated CRCFs: This will be ameliorated by the new SCDHHS Tier
payment systen policy desdbed above by June 30018.
 UpdateThe Tier3polickd Yy 26 AaWSAARSIMRPEIOD E¢t SNARY DS
service offered in the Community Choices waiver and for eligible participants
who live in CRCFs. It was effective June 1, 2017.

0 S.C.Code ofRegilations 6184-904 requires only that Community Residential Care
Facilities provide transportation only to local physician and medical services. The
NBE3dzE  GA2Yy AyOfdzRSa y2 YSyidAiAzy 2F Tl OAfA
systemic assessment @rides no explanation for how this & dzLJLJ2 NIl &  F dzf f I
individuals receiving Medicaid HCBS to the greater commeéinity
A SCDDSHNperated CRCFs have their own house transportation which is used by

beneficiaries if they do not own their own vehicle. Theshicles are used in the

same manner as any other private residence with private transportation (i.e. to

run errands, take someone to appointments, go out to eat, participate in

community events, etc.)

A NonSCDDSN operated CRCFs: This will be ameliorattret mew SCDHHS Tier

payment system policy described aboveJoyie 302018.

 UpdateThe Tier3polickd y 26 AaWSAARSIMRPEID E¢t SNARY O E
service offered in the Community Choices waiver and for eligible participants
who live in CRCFi was effective June 1, 2017.

0 S.CCode oReglations 6:84mMmnnmMo 90 LISN¥YAGA (GKS RS@St 2 LI
Community Residential Care Facilities so long as these rules do not contradict the
NEBaARSYy(dQa a. Aff 27T -Tewh @¥KR & CIC@MNI MBRASAERISE (1 Gk
bill of rights does not address all of the areas required by the federal rule. Please
explain how the state will ensure that house rules are not more restrictive than the
settings rule permits.

A House rules are developed biet consent of the residents in the home as an
agreement of how they want to live together as roommates and therefore would
not be restrictive on an individual who chooses to abide by those house &des.
S.C.Code ofReailations. 6184-1001(F)(residents shall have input into the
development of any house rules)

A SCDDSN is currently drafting a model lease for its providers to utilize which
incorporates all of the HCBS rulksquirements within the lease, signed by both
the beneficiary (and/or personal representative) and the provider. As such, house
rules would not be permitted to be more restrictiveat the contractual rights
each resident has within their lease.
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://www.scdhec.gov/Agency/docs/health-regs/61-84.pdf

1 Update:Amodel leasavasmade available No\, 2017 viaSCDDSN Directive
250:09-DD, Attachment C
A NonSCDDSN operated CROFis will be ameliorated by the new SCDHHS Tier
payment system policy described aboveJoyie 302018.
 UpdateThe Tier3polickd y 26 AaWSAARSIMRPEID E¢t SNARY DS
service offered in the Community Choices waiver and for eligidtggpants
who live in CRCFs. It was effective June 1, 2017.
0 S.C. Regs. 84-1001(L) allows access to telephones only during business hours and
cother times when appropriatt¢ | 26 SOSNE nH / Cw nnamM®onmd
0 SY STAOAI Ndorfral eirlo@nisthidiilés and212 CFR 441. 301(c)(4)(V|)(D)
Ffft26Ay3 NBE&ARSydaQ Graridz2N  O0Saa d GAY
A SCDDSHperated CRCFZhis regulation is ameliorated FCDDSN Residential
Habilitation Standards RH 2.0
A NonSCDDSN operated CRCFs: This will be ameliorated by the new SCDHHS Tier
payment system policy describebd@ve byJune 302018.
 UpdateThe Tier3polickd Yy 26 AaWSAARSIMRPEIO E¢t SNARY D E
service offered in the Community Choices waiver and for eligible participants
who live in CRCFs. It was effective June 1, 2017.
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/250-09-DD%20-%20Revised%20%28103117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/250-09-DD%20-%20Revised%20%28103117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/250-09-DD%20Attachment%20C%20-%20Residency%20Agreement%20for%20Residence%20Controlled%20by%20a%20Provider%20-%20Website%20%28102717%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf

3.2.2 Compliance by Settings TyB&€DHHS has created two crosswalks showing how HCB services are provided in compliance with
the HCBS regulation by setting type. Thesetwochiafis2 ¢ K2 ¢ GKSAaS aSddAy3a | NBE 2LISNI SR
governance of various health facilities and through the Medicaid program. This information has been presented in muitgite for

with the different versions of this statewide transitigplan. The format below has been adopted to better synthesize the

information and show how systemically each setting is regulatetito showareas of compliance. Each setting type now has all of

the laws, regulations, and policies that affect it withiretone chart and with any noted required action to be taken if needed.

Chart 1¢ Day Care Settings

Chart 1 details the laws, regulations, and policies that are used to regulate an adult day health care center and arpediesiic

day care center. Thesettings are utilized in South Carolina for individuals who need the specific service provided in the setting,
regardless of payor sourcéherefore, theexperience of individuals receiving HCBB@sesettings are consistent with how those
settings woull be experienced by individuals who are not HCBS service recipients.

HCBS Regulation Adult Day Health Care Centerg Pediatric Medical Day Care Conflicting/Action Timeline
Center Required

42 CFR 441.301(c)(4)(iThe | A person choosing to receive Licensed the same as any other chi None None

setting is integrated in and | services in an Adult Day Health | care facility in the state. S&&C Code

supportsfull access of Care is choosing to participate in | Ann.88 6313-10.

individuals receiving activities and therapies designed

Medicaid HCBS to the to activate, motivate and/or

greater community retrain participantgo enable them

to sustain or regain functional
independence. Each facility has tq
make available social, group,
individual, educational,
recreational, and other activities.
These activities take place in the
facility, normally, but there must
be opportuniies for excursions or
outings to points of interest of
participants, assistance with
community and personal referral
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http://www.scstatehouse.gov/code/t63c013.php
http://www.scstatehouse.gov/code/t63c013.php

HCBS Regulation

Adult Day Health Care Centerg

Pediatric Medical Day Care
Center

Conflicting/Action
Required

Timeline

activities, and planned indoor and
outdoor recreation. Additionally,
the setting is licensed the same a{
any other Adult Day Health Care
facility in the state S.C. Code.
Regs. 6475 (D).

42 CFR 441.301(c)(4)(i)
include[es] opportunities
to seek employment and
work in competitive
integrated settings

The number of days a
participant attends eackveek

is determinedthrough the
Medicaid Home and
CommunityBased waiver
service plan and indicated on
the current service
authorization. This plan is
updated when a change needs
to be made which would
include adjustments for an
individual seeking employnme.
See Scope of Services for
ADHCSSC Code of Regs.-8%
50T a9 OK FI OAf
I @ AfFofS wX8
community and personal
referrall OG A @A G A S & ¢

N/A as this sethg provides services
to minors under the age of 6.

None

None

42 CFR 441.301(c)(4)(i)
engage in community life

SC Code of Re. 6175-501;
¢Each facility shall make

I g AfFofS wX8
community and personal
referral activities. 6Excursions
or outings to points of interest;
7. Planned indoor and outdoor
NEONBI A2y dé

N/A as this sethg provides services
to minors under the age of 6,ub
licensed the same as any other chil
care facility in the state. S&&C Code
Ann.88 6313-10.

None

None

August 2019

Independentintegrateddndividual22



https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
http://www.scstatehouse.gov/code/t63c013.php
http://www.scstatehouse.gov/code/t63c013.php

setting is selected by the
individual from among
setting options including
non-disability specific
settings [and] The setting
options are identified and
documented in the person
centered service plan and
are based on the individual'
needs, preferences|.]

services and supports to choose
from and offered to them during
the development of their person
centered service plan. Beneficiari
must be given freedom of choice
when selecting services and
providers which is documented in
their Support planSee CLTC
provider manual Section 2

services and supports to choose
from and offered to them during the
development of theiperson
centered service plan. Beneficiaries
must be given freedom of choice
when selecting services and
providers which is documented in
their Support planSee TCM provide
manual Section 2

HCBS Regulation Adult Day Health Care Centerg Pediatric Medical Day Care Conflicting/Action Timeline
Center Required
42 CFR 441.301(c)(4)() Silent N/A as this seting provides services| ADHC Scope of Service| Completed
control personal resources to minors under the age of 6. in Provider Contracts 7/24/2017
will be updated to
include that
G LI NI A OA LI
right to control their
personal resources whilg
under the care of the
OSy i SNWe
42 CFR 441.301(c)(4)(i) These settings are utilized in | These settings are utilized in SCDHHS will issue a Completed
receive services in the South Carolina for individuals | South Carolina for individuals | policy statement to 6/4/2018
community, to the same | who need the specific service | who need the specific service | Providers reinforcing
degree of access as. provided in the setting, provided in the setting, UKl U xpedekce of S
'nd'v.'du.als not receiving regardless of payor source. Seg regardless of payor source. See 'nd'v.'du.als receving
Medicaid HCBS Medicaid HCBS in nen
SC Code Regs-85-101: (For SC Code Regs. 1%80(These residential settings
adults 18 years of age or older| regulations apply equally to should be consistent
[with a] program directed profit, not for profit and private | yith how those settings
toward providing community | child care centers) would be experienced
based dayare services for by individuals who are
those adultsn need of a not Medicaid HCBS
supportive setting [.]) a SNBWAOS NBO
42 CFR 441.301(c)(4)(ihe | Beneficiaries have an array of Beneficiaries have an array of None None
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https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%202.pdf
https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%202.pdf
https://www.scdhhs.gov/provider-type/targeted-case-management-july-1-2010-edition-posted-71410
https://www.scdhhs.gov/provider-type/targeted-case-management-july-1-2010-edition-posted-71410

Optimizes, but does not
regiment, individual
initiative, autonomy, and
independence in making
life choices, including but
not limited to, daily
activities, physical
environment, and with
whom to interact.

LYRAGARdzZ £ KI ¢
seltdetermination within the
day care setting, including the
opportunity to: a. Participate in
developing one's plan for
services and any chaeg
therein. b. Decide whether or
not to participate in any given
activity. c. Be involved to the
extent possible in program
planning and operation. d.
Refuse treatment, if applicable
and be informed of the
consequences of such refusal.
e. End participatio in the adult

RIFé& OFINBE OSyuiS§

planned program of activities for
the children attending the center,
that are age appropriate and
designed to promote
developmental growth, including
opportunities for alone tire in
quiet areas $C Code Regs 15a6
(A)

HCBS Regulation Adult Day Health Care Centerg Pediatric Medical Day Care Conflicting/Action Timeline
Center Required
42 CFR 441.301(c)(4)(iii)| S.C. Code Ann. £6-10 et. Compliant Each facility must None None
Ensures an individual's | seg:"Rights of Clients with have a statement on behavior
rights of privacy, dignity | Intellectual Disability"sS.C. Code management that includes the
and respect, and freedon|] Ann.43355 et seq "Adult prohibition of emotional and
from coercion and Protections" A statement of | physical abuse, of the use of
restraint. Rights of Adult Day Care threats and of chemical or
Participants must be posted in| physical restraint§C Code Regs
each facility. The rights, 114506 (B). Additionally, the
including but not limited to, faciity must maintain the
privacy, dignity, respe, and confidentiality of the attending
the freedom from coercion and children's recordsgC Code Regs
restrain can be found i8.C. 114503()).
Code Regs. 615901
42 CFR 441.301(c)(4)(iv)| S.C. Code. Regs.-8%-901(3) Each facility must develop a dail None None
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http://www.scstatehouse.gov/code/t44c026.php
http://www.scstatehouse.gov/code/t44c026.php
http://www.scstatehouse.gov/code/t43c035.php
http://www.scstatehouse.gov/code/t43c035.php
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf

HCBS Regulation Adult Day Health Care Centerg Pediatric Medical Day Care Conflicting/Action Timeline
Center Required
42 CFR41.301(c)(4)(v): | Beneficiaries are offered Beneficiaries are offered freedor None None

Facilitates individual
choice regarding services
and supports, and who

provides them.

freedom of choice of providers
within the geographic location
in which they liveSee CLTC
provider manual Section. 2

of choice of providers within the
geographic location in which the
live.See TCM provider manual

Section 2
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https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%202.pdf
https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%202.pdf
https://www.scdhhs.gov/provider-type/targeted-case-management-july-1-2010-edition-posted-71410
https://www.scdhhs.gov/provider-type/targeted-case-management-july-1-2010-edition-posted-71410

Chart 2¢ SCDDSN Operated Home and Community Based Settibgs/ Services and Residential Habilitation Services

Chart 2 details the laws, regulations and policies thatused to regulate the SCDD8perated home and community based

settings (i.e. Day services and Residential Habilitation services). Previously this information was presented by settthiglypas
broken down by supervision level for residential hidtilon services settings and specific service for day services facilities. However,
this did not accurately reflect that these settings are regulated by the same standards regardless of supervision ésrdéfaral
habilitation services settings opscific service type for day service facilities. SCDHHS is now presenting the information to show
how the SCDDSbperatedsettingsare regulated systemically. This was to cut down on duplicative information since many of the
rights and responsibilities follow the beneficiary regardlesthefsettingin whichthey receie services.

It is important to note that these lawsegulations,and policies apply to all neresidential and residential settings operated by
SCDDSN whether the individuals being served in that setting receives Medicaid HCBS. Therefore, the experience of individuals
receiving HCBS in ngasidential settings and rafential are consistent with how those settings would be experienced by individuals
who are not HCBS service recipier@seSC Code 420-20.

HCBS Regulation Supporting Conflicting/ActiorRequired Timeline
42 CFR 441.301(c)(4)(iYhe | SC Code An@4-20-20% It is the purpose ofdll DDSN None None
setting is integrated in and | services] to assist persons with intellectual disability,
supports full access of related disabilities, head injuries, or spinal cord injuries b
individuals receiving providing services to enable them to participate as value
Medicaid HCBS to the members of their communities to the maximumtemt
greater community practical and to live with their families or in family setting
in the community in the least restrictive environment
available.
SCDDSN Residential Habilitation StandardsPaple are
supported to maintain and enhance links with families,
friends, or other support networks.

2 This applies to all clients served by SCDDSN, regardless of payor source and regardless of setting.
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http://www.scstatehouse.gov/code/t44c020.php
http://www.scstatehouse.gov/code/t44c020.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf

HCBS Regulation

Supporting

Conflicting/ActiorRequired

Timeline

42 CFR 441.301(c)(4)(i)
include[e$ opportunities
to seek employment and
work in competitive
integrated settings

SCDDSN Directive 7@7-DD6Employment Services
Individual, provided in integrated settings, is the first and
preferred Day Service option to be offered to working ag
82dziK I'yR | Rdzf §a wd6¢

None

None

42 CFR 441.301(c)(4)(i)
engage in community life

C Code AnA4-26-90°. Rights of client not to be denied.
Unless a client has been adjudicated incompetent, he m
not be denied the right to: (6) marry or divorce;

(7) be a qualified elector iftberwise qualified. The county
board of voter registration in counties with department
facilities reasonably shall assist clients who express a dé
to vote to: (a) obtain voter registration forms, application
for absentee ballots, and absentee ballots;

(b) comply with other requirements which are prerequisit
for voting;

(c) vote by absentee ballot if necessary;

(8) exercise rights of citizenship in the same manner as
person without intellectual disability or a related disability
SCDDSN Residential Habilitation StandardsP20ple are
supported and encouraged to participate abd involved

in the life of the community

None

None

42 CFR 441.301(c)(4)(i)
control personal resources

C Code An¥4-26-90%. Rights of clienhot to be denied.
Unless a client has beewljudicated incompetent, he must
not be denied the right to:

(1) dispose of property, real and personal;

(2) execute instruments;

(3) make purchases;

(4) enter intocontractual relationships

(5) hold a driver's license

None

None

3 This applies to all clients served by SCDDSN, regardless of payor source and regardless of setting.
4 This applies to all clients served by SCDDSN, regardless of payor source and regardless of setting.
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/700-07-DD%20-%20NEW%20%28102815%29.pdf
http://www.scstatehouse.gov/code/t44c026.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
http://www.scstatehouse.gov/code/t44c026.php

HCBS Regulation

Supporting

Conflicting/ActiorRequired

Timeline

SCDDSN Day Standar¥14 & L Y RA @A Rdzl f i
manage their own funds to the extent of their

OF LI oAt Al & dé

SCDDSN Residential Habilitation Standar¥ 2.04 t S 2
supported to manage tir own funds to the extent o
GKSANI OF LI oAt AGR DE

42 CFR 441.301(c)(4)(i)
receive services in the
community, to the same
degree of access as
individuals not receiving
Medicaid HCBS.

SCDDSN Day Services Standards (All s§rvi@emmunity
Services provides dividuals the opportunity to
maximize their exposure, experience and
participation within their local community. Through
this process, the individual will gain access to inclu
citizenship and social capital.

SCDDSN Residential Habilitation Servieeople should
be present in the community and actively participat
using the sameasources and doing the same
activities as other citizens.

SCDHHS will issue a policy statement to
LINE A RSNE NBAYTF2ND
of individuals receiving Medicaid HCBS i
non-residential settings should be
consistent with how those settings wisl
be experienced by individuals who are n
aSRAOFAR 1/ .{ &SN

Completed
6/4/2018

42 CFR 441.301(c)(4)(inhe
setting is selected by the
individual from among
setting options including
non-disability specific
settings and an option for a
private unit in a residential
setting.

Beneficiaries have an array of services and supports to
choose from and offered tthem during the development
of their personcentered service plaBee SCDDSN Case
ManagementStandards

SCDDSWill provide TA to providers on
Employment First Directive 761y,
emphasizing compdtie, integrated
employment as the first and preferred
outcome for working age adults. SCDDS
will also guide providers tatilize the
community provision option when
providing day serviceSCDDSN will work
with providers toensuee residents are
continualy progressing to the least
restrictive home environmentas stated in
SCDDSN Rdsential Habilitation Standard

1.2 ALYRA@GARIZ fa OK

May 2018 and
ongoing

5> This applies to all clients served by SCDDSN, regardless of payor source and regardless of setting.
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Services%20Standards%20(All%20Services)%20-%20Revised%20(040816).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Services%20Standards%20(All%20Services)%20-%20Revised%20(040816).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Case%20Management%20Standards%20-%20Final%20(070314).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Case%20Management%20Standards%20-%20Final%20(070314).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/700-07-DD%20-%20NEW%20%28102815%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf

HCBS Regulation

Supporting

Conflicting/ActiorRequired

Timeline

FNRY | QI NARSGe 27
the guidance for that standard which
adrasa GKFG I & LISN]

0S | OUAOSte &az2ft A0

42 CFR 441.301(c)(4)(ihe
setting options are identified
and documented in the
personcentered service
plan and are based on the
individual's needs,
preferences, and, for
residential settings,
resources available for roon

and board.

Beneficiaries must be given freedom of choice when
selecting services and providers which is documented in
their Support planSee SCDDSN Case Management

Standard$
SCDDSResidential Habilitation Standawd |

n ®H

the residential service plan the preferences of

AYRAQGARdZ fa Ydzai

S AR

a

(@0))

None

None

8 This applies to all clients served by SCDDSNidlega of payor source and regardless of setting.
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HCBS Regulation Supporting Conflicting/Action Required Timeline

42 CFR 441.301(c)(4)(iii)] SECTION 426-160’. (A) No client residing in an SCDDSN Directive 608-DDand/or the | Completed
Ensures an individual's | intellectual disability facility may b&ubjected to SCDDSN Day Standavddl be updated | 10/27/2017
rights of privacy, dignity | chemical or mechanical restraint or a form of physi¢ to include the freedom from coercion
and respect, and freedon| coercion or restraint unless the action is authorized| and restraint.

from coercion and writing by an intellectual disability professional or
restraint. attending physician as being required by the
habilitation or medical needsfdhe client and it is the
least restrictive alternative possible to meet the
needs of the client.

(B) Each use of a restraint and justification for it my
be entered into the client's record [.]

(C) No form of restraint may be used for the
convenience o$taff, as punishment, as a substitute
for a habilitation program or in a manner that
AYGSNFSNBa gAGK GKS Of A
(F) The appropriate human rights committees must
notified of the use of emergency restraints.

(G) Documentatiof less restrictive methods that
have failed must be entered into the client's record
when applicable.

SCDDSN Day Standard 1iadividuals receiving a DDS
Day Service are free from abuse, neglect and
exploitation." SCDDSN Day Standardy14 & 9 | O K
AYRAGARIZ £ Qa NRIKG G2 L
in all aspects of life is recognized, respected and
promoted. Personal freedoms are not restadt
gAUGK2dzi RdzS LINPOSaade
SCDDSN Residential Habilitation Standaidespite the
presence of disabilities, people retain the same

" This applies to all clients served by SCDDSN, regardless of payor source and regardless of setting.
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human, civil and constitutional rights as any citizen
People receiving Residential Habilitation Services 1
on their services for support and encouragement to
grow and develop, to gain autonomy, becomdfse
governing and pursue their own interests and goalg
Effective Residential Habilitation programs take
positive steps to protect and promote the dignity,
privacy, legal rights, autonomy and individuality of
each person who receives services."

regiment, individual
initiative, autonomy, and
independence in making
life choices, including but
not limited to, daily
activities, physical
environment, and with
whom to interact.

exercise choice regarding the specific DDSN Day
services provided.~ SCDDSN Day Services Standal
SCDDSN Residential Habilitation Standards: RP&ople
are supported to make decisions and exercise choi
regarding their daily activities

service or program in which a client i
placed. The appropriate services ang
programs must be determined by the
evaluation and assessment of the
needs, interests, and goals of the
Ot A SNDE@Gode Ann. § 20-490:
(A) When the department determines
that a client may benefit from being
placed in an employment situation,
the department shall regulate the
terms and conditions ofraployment,
shall supervise persons with
intellectual disability, a related
disability, head injury, or spinal cord
injury so employed, and may assist t
client in the management of monies
earned through employment to the
end that the best interests of the
client are servedAction Required:
Remediate conflicting statutes
through subpolicy guidance on

personcentered service planning

HCBS Regulation Supporting Conflicting/Ation Required Timeline
42 CFR 441.301(c)(4)(iv)| SCDDSN Day Standard ‘Iidividuals receiving DDSN| SC Codann. § 4420420Y & ¢ K S | Completed
Optimizes, but does not | Day Service are supped to make decisions and or his designee may designate the | 07/2015
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441.301(c)(4)(vi)(BEach
individual has privacy in
their sleeping or living
unit

occupied by more than one (1) resident the setting
must afford each resident sufficient spacedan
opportunity for privacy including bathing/toileting
facilities behind a lockable door, lockable doors on
bedroom/sleeping quarters and lockable storage.";

SCDDSN Residential Habilitation StandardBach

HCBS Regulation Supporting Conflicting/Action Required Timeline
42 CFR 441.301(c)(4)(v):| SCDDSN Day Standard 1®dividuals receiving DDSN| None None
Facilitates individual Day Service are supported to make decisions and
choice regarding serviceg exercise choice regarding the specific DDSN Day
and supports, and who | services provided.” SCDDSN Day Services Standal
provides them. SCDDSN Residential Habilitation StandardsRedple's
preferences/wishes/desires for how, where, and wil
whom they liveare learned from the person: prior to
entry into a residential setting; and continuously;
DDSN Waiver Policy.
42 CFR SCDDSN Residential Habilitation Standard"Adegally | None None
441.301(c)(4)(vi)(A)The | enforceable agreement (lease, residency agreemel
unit or dwelling is a or other form of written agreement) is in place for
specific physical place | each person in the home setting within which he/sh
that can be owned, resides. The document provides protections that
rented, or occupied unde| address eviction process and appeals comparable
a legallyenforceable iK2aS LINPPARSR dzy RSNJ { 2
agreement by the Tenant Law,§.C. Code Ann. § 2D-10 et. seq)"
individual receiving
services, and the
individual has, at a
minimum, the same
responsibilities and
protections from eviction
that tenants have under
the landlord/tenant law
of the State[.]
42 CFR SCDDSN Residential Licensing Standard\&/ien None None
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resident must be provided with a key to his/her

home."
HCBS Regulation Supporting Conflicting/Action Required Timeline
42 CFR SCDDSN Residential Habilitation Standards"Eadch None None

441.301(c)(4)(vi)(B)(1): | resident must be provided with key to his/her

Units have entrance door bedroom.Only appropriate staff on duty should hav
lockable by the individual| access to keys.

with only appropriate SCDDSN Residential Habilitation Standardsies y"
staff having keys to doorg reason a provider believes a resident should not
receive a key must go through the Human Rights

/] 2YYAGGSS 0ST2NBE gAGKK?2

42 CFR SCDDSN Residential Habilitatiitandards 2.7 People None None
441.301(c)(4)(vi)(B)(2): | who share a bedroom, have a choice of roommates
Individuals sharingnits | that setting."SCDDSN Residential Habilitation Standary

have a choice of 2.8" People sharing apartments have a choice of

roommates in that roommates in that setting."

setting.

42 CFR SCDDSN Residential Habilitation Standart"P.eople None None
441.301(c)(4)(vi)(B)(3): | have the freedom to furnish and decorate their

Individuals have the sleeping or living units within the lease/other

freedom to furnish and | agreement.”
decorate their sleeping of
living units vithin the

lease or other agreement

42 CFR SCDDSN Residential Habilitation Standards RiF2aple | None None
441.301(c)(4)(vi)(C): are supported to make decisions and exercise choi

Individuals have the regarding their daily activitiesSCDDSN Residential

freedom and support to | Habilitation Standard 2.18ndividuals have access to

control their own food at all times."

schedules and activities,
and have acess to food
at any time.
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(050818).pdf
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441.301(c)(4)(vi)(E)'he
setting is physically
accessible to the

Habilitation services demonstrate due regard for th
health, safety and welbeing of each person when
they: Meet or exceed applicable federal, state and

HCBS Regulation Supporting Conflicting/Action Required Timeline
42 CFR SCDDSN Rdsntial Habilitation Standards RH 2:0 None None
441.301(c)(4)(vi)(D): Personal freedoms, such as the right to make a ph
Individuals are able to call in private, to decide to have a friend visit, choic
have visitors of their as to what to have for a snack, etc. are not restricte
choosing at any time. without due process.SC Code And4-26-
100.General rights of clients; limitations on rights. (
receive visitors. A facility must have a designated a
where clients and visitors may speak privately
42 CFR SCDDSN Residential Hisdilon Standards"Residential | None None

441.301(c)(4)(vi)(FAny
modification of the
additional conditions,
under
8441.301(c)(4)(vi)(A)
through (D), must be
supported by a specific
assessed need and
justified in the person
centered service plan.

Committee is to safeguard and protect the rights of
individuals receiving services to ensure that they af
treated with dignity and repect in full recognition of
theirs rights as citizens as opposed to their rights a
O2y adzY SNE ®¢

requirement in documentation
requirements.

individual local fire, health and safety regulations, policies an
procedures." 8e alsasSCDDSN Directive 7202-DD
Compliance with the ADA
42 CFR SCDDSN Directive 588-DDY & ¢ KS | dzY | y| State will include this specific Revised in the

Residential
Habilitation
standards in
October 2017

42 CFR
441.301(3(4)(vi)(F)(1):
Identify a specific and
individualized assessed
need.

State will include this specific
requirement in documentation
requirements.

Revised in the
Residential
Habilitation
standards in
October 2017
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HCBS Regulation

Supporting

Conflicting/Ation Required

Timeline

42 CFR
441.301(c)(4)(vi)(F)(2):
Document the positive
interventions and
supports used prior to
any modifications to the
personcentered service
plan.

State will include this specific
requirement in documentation
requirements.

Revised in the
Residential
Habilitation
standards in
October 2017

42 CFR
441.301(c)(4)(vi)(F)(3):
Document less intrusive
methods of meeting the
need that have been tried
but did not work.

State will include this specific
requirement in documentation
requirements.

Revised in the
Residential
Habilitation
standards in
October 2017

42 CFR
441.301(c)(4)(vi)(F)(4):
Include a clear descriptio
of the condition that is
directly proportionate to
the specific assessed
need.

State will include this specific
requirement in documentation
requirements.

Revised in the
Residential
Habilitation
standards in
October 2017

42 CFR
441.301(c)(4)(vi)(F)(5):
Include regular collection
and review of data to
measure the ongoing
effectiveness of the
modification.

State will intude this specific
requirement in documentation
requirements.

Revised in the
Residential
Habilitation
standards in
October 2017

42 CFR
441.301(c)(4)(vi)(F)(6):
Include established time
limits for periodic reviews

to determine if the

State will include this specific
requirement in documentation
requirements.

Revised in the
Residential
Habilitation
standards in
October 2017
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modification is still

necessary or can be

terminated

HCBS Regulation Supporting Conflicting/Action Required Timeline

42 CFR State will include this specific Revised in the

441.301(c)(@)(vi)(F)(7): requirement in documentation Residential

Include the informed requirements. Habilitation

consent of the individual standards in
October 2017

42 CFR State will include this specific Revised in the

441.301(c)(4)(vi)(F)(8): requirement in documentation Residential

Includean assurance that| requirements. Habilitation

interventions and standards in

supports will cause no October 2017

harm to the individual.

August 2019 Independentdntegrateddndividual36




3.3 Actionsto Bring System intoCompliance

For those policies, procedures, standards dirdctives that need modification as indicated in

the previous section, SCDHHS will work with the appropriate internal staff and external

agencies to make necessary changes. Small teams of key personnel began meeting in the fall of
2015 to review these pmlies and procedures to determine where changes needed to be made

to bring waiver policies and procedures in line with the HCBS requirenisgSection 3.2

(pages 12-16) for full details on those changes.

SCDHHS has two Divisionsng Term Living (LTL, forme@lgmmunity Long Term Care (C)TC)
and Community Options, that are responsible tloeg sevenwaiver programs. Staff in each

division are reviewing waiver documents and related policies and procedures for areas that can
be revsed.

3.3.1.LTLCompliance Actiond.TLat SCDHHS operates the following three 1915(c) waivers:

1 Community Choices (CC) wai¢@405.R03.00)

1 HIV/AIDS waiveg(0186.R06.00)

1 Mechanical Ventilator Dependent waivgf0181.R05.00)
LTLwill make several changes in wsiver document(s)program policies and procedures as it
relates to HCBS compliandée Community Choices waiver and the HIV/AIDS waiver were
submitted to CMS for renewal May 31, 2016 anele approvedAug 19, 2016 TheMechanical
Ventilator Dependent waiver had an amendment submitted to CMS May 31, a8d6vas
approved Augl7, 2016 Changes to those waiver documents to meet the HCBS standards were
includedandsinceapproved, the appropriate changes will be made toresponding vaiver
policies and procedures.

1 Elements of the assessment tool used for Adult Day Health Care (ABiti@)site visits
will be incorporated intd_-TIQ&pplication process for potential providers. This will include
the settings requirementsetailed in 42 CFR 441.301(c)(4) as it relates tenesidential
settings.

o0 Update TheLTL provider application processsupdated and implemented in
October 2017.

1 The scope of services for the Adult Day Health Care service was revised Gh Tke
Provider Manual, Section 6, page$ &rough 617, July 24, 20170 reflect the HCBS
requirements. Additional scope edigere vetted to ensure all HCBS requiremetdse
measuredoy the Compliance team are clearly articulated in polldyose additional edits
were completedand effective Aug.,12019
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1 The assessment tool used for Adult Day Health Care (ABRti@)g site visits will be
incorporated intoLTIQ &gular compliance A S g a 28 This fodl el the
settings requirements detailed in 42 CFR 441.301(c)(4) as it relates tcesidential
settings. These compliance reviews occur evé&g24months.

o0 Update: The Compliance tearmitially assessedHCBS compliance chasyfor
ADHCs based on their approved Compliance Action Plan (CAP) and the revised
scope of services via a supplemental paper survey during compliance site visits.
This began in March 2018. The electronic compliance systenbeerrevised to
incorporate tre HCBS elements into the overall compliance review for ADHGs.
was completed and operational May 15, 2019

1 The language in th€Eommunity Choicewaiver documentvaschangedn the following
areas:

o The language for thé\DHCservice definition was revised todicate that the
service may originate from the ADHC, thus allowing providers flexibility to
incorporate community access as part of its program.

0 ¢KS 151/ LINPOARSNI ljdzt t AFAOF A2y aBSaz2iKSN
requirements.

Since the waiver waapproved, it will be in effect on or befoi®ept 1, 2016 Additionally, the

a021LJS 2F 62N F2NJ !'51/Qa gAatft lfaz o060S OKIFIy3aSR

SinceCMS approedthe CGvaiver documentSCDHHS anticipatdse changes to be made by
Dec 31, 2016. SCDHHS will use its internal policy management review process for
implementing any additions or changes to policy in accordance with standard agency practice.

1 Update: As noted above,hte CLT(Provider manualvas updated with the additional
requirements for the Adult Day Health Care service scope of seditg242017.

3.3.2. CommunitYptions Compliance Action€ommunity Options at SCDHHS adminidiaus
1915(c) waivers:

1 Intellectualy Disabledand Related Disabilities waiver (ID/RD237.R05.00)

1  Community Supports waiver (G8576.R02.00)

1 Head and Spinal Cord Injury waiver (HAE2B4.R05.00)

1 Medically Complex Children waiver (MQ@575.R02.00)
Community Options operates the MCC waiwelnjchwassubmitted to CMS for renewal in
September 2018ncluded in the waiver documentere changes to meet the HCBS standards,

which includes Appendix&and Appendix BDOnce approved, the appropriate changes will be

8 LTL is the program area responsible for contracting with ADHCs, however please note that pariicifrants
ID/RD and CS waivers may also use this setting.
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made to corresponding waiver policies and procedures. The entire MCC waiver policy manual is
currentlyunder review and revisioto include appropriate perseoentered language with

specific focus on the Care Coordination chapaéang withany other appropriate HCBS
changesDue to extensive Request for Additional Information (RAI) questions from CMS on the
waiver renewal, lhiese changes are anticipated to be contptebyApril2017, pending CMS

approval of the waiver renewal.

1 Update:TheMCC Waivewasrenewed effective Jaril, 2017.The MCCwaiver manual
wasrevised and completedune 15, 2018.

Community Options and SCDDSN compliance actiGosnmunity Options contracts with
SCDDSN to operate the othtaree waivers listecabove Community Options created a joint
workgroup with SCDDSN that began in fall of 2015 to review SCDHHS and SCDDSN waiver
specific policy, procedures, directives and stamtsbased on the outcomes of this assessment
Together they will make the necessary changes to waiver manuals, operating standards and
corresponding directives, and quality indicators to bring waiver policy and procedures in line
with the HCBS requiremesit

1 The ID/RD waiver was submitted to CMS for renewabDen. 17, 2015and is currently
under reviewby CMSChanges to the waiver document to meet the HCBS standards were
included and once approved, the appropriate changes will be made to corresponding
waiver policies and procedures.

o0 Update:The ID/ROvaiverwasrenewedMay 22, 2017.ThelD/RD WaiveManual
wasupdatedNov. 15, 2017.

1 The CS waiver is up for renevedfective July 1, 201 BCDHHS and SCDDSN began waiver
renewal activities in June 2016. SCDHHS expects to present the proposed CS renewal plan
to the Medical Care Advisory Committee in November 2016 and to begin theefitsted
Tribal Notification starting in December 2016. Changes to the waiver document to meet
the HCBS standards will be included and once approved by CMS, the appropriate changes
will be made to corresponding waiver policies and procedures. SCDHHBaesichese
changes to be completed no later than March 2018.

o0 Update:The CSvaiverwasrenewedJune2l, 2017.TheCS WaiveManualwas
updatedNov.15, 2017.

1 The HASCI waiver is up for renewal effective July 1, 2018. The Community Options Division
of SCDHHS is scheduled to begin the Renewal process in approximately March 2017. They
are currently completing the HASCI Evidenti®npject in advance of the renewal.
Changes to the waiver document to meet the HCBS standards will be included and once
approved by CMS, the appropriate changes will be made to corresponding waiver policies
and procedures. SCDHHS anticipates these chandss completed by February 2019.
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0 Update:TheHASCI waivevasrenewedSept.14, 2018 with an effective date July
1, 2018 TheHASCI Waiveavlanualchangesvere completed and approved Nov
15, 2018
To ensure compliance overall with the settings requiremdatghe waivers they operate

SCDDSN will make any necessary changes to their standards and directives that relate to
settings where waiver seices are provided, such as the residential habilitation standards and
all Day Service standards documeassnoted aboveSCDDSN also uses a Quality Improvement
Organization (QIO) tassesservice providers for contract compliance and quality assurance.
The keyindicatorsutilized by the QI@hat determine contract compliancend quality
assurancdor waiver service providensill be updated to reflecany changes made in the
standards and directive§ he Rquestfor Proposal (RFRbr the SCDDSN QIO prabsi was
postedin spring of 2017 andvaseffective Oct1, 2017.TheRFHs reflective of the required use
of the key indicators by th@I10to ensure compliance with SCDDSN policies, standards, and
directives which will includelCB settings requirements.

Many ofthe systemicchangesvere completedoy the end of March 2016 and the remaining
changes are anticipated to be completas indicated irSection 3.2 and Section 3.3

1 Update: Systemic changeare completed, except as notesh Chart 32. SCDDSN Case
Management Standards and Employment Standards are scheduled to be revised by July
1, 20109.

3.4 OngoingComplianceof System

Once system policies, procedures, standards, and directives have been updated to reflect the
new HCBS requirements, ongoitgmpliance othe system will be monitored pehe updated
policies.

As mentioned in the previous secticBCDHHS serves as the Administrative and the Operating
Authority forfour 1915(c)waivers: Community Choices (CC), Mechanical Ventilator Dependent,
HIV/AIDSandMedically Complex Children (MC®@Jith the introduction of Healthy

Connections PRIME, the state retains full operational and administrative authority of this
program and the waivers of which it is a pdPerformance requirements, assessment methods,
and nmethods for problem correction related to PRIME are described more thoroughly in the
three-way contract between CMS, the CIQ@I81Ps)and the state.

3.4.1.LTLONngoing CompliancdheLTLdivision of SCDHHS haaiver review as part of the
overallLTLQualty Assurance (QA) Plan. SCDHHS Central Office has a QA Task Force committee
to review all data accumulated. The QA Task Force mea®bihly throughout the year to

identify and pursue action plans for making improvements in the waiver prograciuding

any issues related to HCBS settings requiremestsyell as in the quality management
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framework and strategy. This process allows a thorough assessment of areas needing
improvement and areas of best practice. Systems improvement for statewide probleniseca
addressed through different measures, including revision of policy and procedures, thereby
allowing SCDHHS to ensure compliance with the new HCBS stanktiddmnally, staff
members ofLTLhave received and will continue to participate indapthtraining from CMS on
HCBS requirements. Any new employees will receive training from knowledgeable staff
members on the HCBS requirements.

3.4.2 Community Options ongoing compliamddCC WaiverThe Division of Community

Options of SCDHHS serves as theiAdtrative and the Operating Authority for the Medically
Complex Children (MCC) waiver. Community Options utilizes Phoenix as its data system for this
waiver.The State Medicaid Agency and the Care Coordination Services Organization (CSO) will
meet quarerly to monitor and analyze operational data and utilization from Phoenix to
determine the effectiveness of the system and develop and implement necessary design
changes. Annually the Medicaid Agency and CSO will review trended data to evaluate the
overallquality improvement strategy. This process allows a thorough assessment of areas
needing improvement and areas of best practice. Systems improvement for statewide

problems can be addressed through a variety of measures which include revision of paolities a
proceduresallowing SCDHHS to ensure compliance with the new HCBS standards.

3.4.3 Community Options ongoing compliarc8@CDDSN operated waiveB8CDHHS maintains

a Memorandum of Agreement (MOA) with SCDDSN and is implementing an Administrative

Contra€i |l a ¢Sff (2 2dzifAyS NBaALRYaAAOATAOGASE NB3II
waivers: Intellectually Disabled/Related Disabilities (ID/RD), Community Suppor@ancCs),

Head and Spinal Cord Injury (HASTHE MOA requires SCDDSN to submit anigyol

procedure, or directive changes that are related to waiver operations to SCDHHS for review and
approval. This secondary review allows for ongoing monitoring of systemic HCBS compliance.

SCDHH8&Isouses a Quality Improvement Organization (QD)addtional contracted entity,
jdz- t AGe F&aadz2N)»yOS adadlrF¥Fx FyR 204KSNJ I 3Syoe adl
(SCDDSN) quality management processes to ensure compliance. The QIO conducts validation
reviews of a representative sample of initi@vel of care determinations performed by the
operating agency (SCDDSN)well as reviews all adverse level of care determinatS@HOHHS
Quality Assurance (QA) staff conduct periodic quality assurance reviews that focus on the CMS
guality assurance indators and performance measures. To ensure compliance of quality and
general operating effectiveness, SCDRHISconduct reviews of the operating agency
(SCDDSN$CDHHS also utilizes its Division of Program Integrity, who works cooperatively with
QA andwaiver staff, to investigate complaints and allegations of suspected abuse or fraud that
may impact the systenProgram Integrity also maintains a good working relationship with the
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initiate criminal investigationsStatewide problems can be addressed through different

measures, including revisions of policy and/or proceduifégse processes allow tiseate to

take the necessary action to ensure compliance with the new HCBS standards.

It is through these established systems of quality assurance review that ongoing compliance of
HCBS standards will be monitorefier the transition period ends March 12022

3.5 Residential Systemic Review

SCDHHS initially created a provider-ssessment tool that was designed to evaluate

individual residential homes/settings for compliance with the HCBS criteria outlinedGiR2
441.301(c)(4). After a pilot test of the residential assessment tool was completed, it was
determined that the residential assessment tool should be used to assess residential setting
types owned and/or operated by a provider and not the individuatisgs themselves.

Although provider agencies may operate multiple residential settings, they are operated using
the same policies, procedures, and expectations set up by each agency and developed under
the SCDDSN Residential Habilitation standards. ThBSCResidential Habilitation standards
applyto allHCBresidential providers in South Carolina.

There are six types of residential settings with approximat860 individual residential

settings in total. Most of these settings are utilized by partictpan the ID/RD and HASCI

waivers, with some settings utilized by participants in @@mmunity SupportsCommunity

/| K2A0Sa YR I Lxk!L5{ 6FABSNED® ¢KS RSAONALIIAZ2Y
{ SGOAY T Ppdgedd. SOUGA2Y >

3.6 Process oResdential Systemic Review

The residential systemic review process, at the provider level, was accomplished through the C4
Individual Facilities/Settingselfassessment processamed for the regulation, 42 CFR 441.301
6006onyv o6da/n !aasSaavySyuaco

3.6.1 C4 Individual Facilities/SettingelfAssessmenfThe C4 assessment was designed to
evaluate individual facilities to determine compliance with the HCBS criteria outlined in 42 CFR
441.301(c)(4). For residential settings, it also encompassed the recgntsroutlined in 42 CFR
4421.301(c)(4)(iv).

Development of the assessment tool and criterfn assessment tool was developed for
residential facilities utilizing the criteria outlined in the 42 CFR 441.301(c)(4). Additionally,
SCDHHS used the exploratguestions issued by CMS for the settings requirements. This tool
was developed collaboratively with various stakeholders including providers, advocacy groups,
and other state agencies. The assessment tool was used by providers to complete-the self
assessmet of their residential setting types (listed gages 47-48). The assessment was an
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online tool. For providers who did not have internet access, SCDHHS made available paper
copies.

SCDHHS conducted a pilot test of the assessment tool to determine mgliabd decide if any
revisions needed to be made prior to distributing to providers. The pilot test was conducted
with providers who own or operate home and commuHigsed settings. The testing process
also aided in the development of clear instructi@rshow to complete the assessment. Pilot
testing began in January 2015 and was completed in March 2015. It was determined from the
pilot test results that residential facilities would be assessed by residential setting type, which
included a review of pdies for the setting. The assessment along with the instructions can be
foundin AppendixD.

Resources to conduct assessmerRRgesources to conduct the assessments cama fBCDHHS
personnel and financial resources as well as individual provider personnel and financial
resources.

SCDHHS sent electronic notification of the residentialasdéssment process to providers in

April 2015. Following the notification the agen@nsindividual letters to providers with
instructions on how to conduct the residential assessments in May 2015. For providers who did
not have internet access, paper copies of the assessment tools were made available to them.

Timeframe to conducassessmentdndividual letters were sent May 15, 2015, to all HCBS

residential providers with instructions drowto complete by July 1, 2015. Providers had 45

calendar days to complete and return the saffisessment for the settings they own and/or

operaiS G2 {/511{® ¢KS RSIRftAYS gt+a SadlofAakKSR
delivery to providers.

Assessment reviewSCDHHS published a global analysis document detailing the areas of

concern systemically for all residential providers Ne8; 2.5, on the HCBS website at
https://msp.scdhhs.gov/hcbs/sitpage/c4settingsassessmentThe results were also

announced at théNov. 5, 2015, HCBS Rule Workgroup meetinith highlights of the findings
provided.Residential poviders will receive individual written feedback from SCDHHS after

review of the selassessmg i a ® Ly Of dZRSR Ay (GKAa gNAGGSY FSSR
that providerssed aaSaa Fff 2F GKSANI aSddAay3aa G2 RSGSND
with the new standards and establish any steps needed to come into compliance for any

deficiencies. The individual feedback torasidentialproviders is anticipated to be completed

before the independent site visits begindanuary 2017

1 Update: Residential providers were not provided individual feedback on their self
assessments$SCDHHS staff instead attended a provider association meeting Feb. 2, 2016,
to discuss th@lobalanalysiof the selfassessments and address questions. Additionally,
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SCDHHS staff presented at the annual provider association confevarca 10, 2016,

to again discuss the dhal analysis, address questioasd offer resources that included
individual, informal technical assistance for provideB®&CDHHS staff referenced the
SCDDSN state office directives changes and standards changes that could be adapted a
the agency level for compliant program policies and procedures.

3.7 Outcomes of Residential Systemic Review

Information gathered from the residential sedltsessment by providers was compiled into one
document for a global analysis of residential settingsétting type AppendixF). The number

of setting types represents the number of providers who own and/or operate that type of
residential setting. It is not representativé the total number of individual residential settings.

Based on these initial results from individual providers, it appears that some of the individual
programs may not be fully compliant with SCDDSN standards and may need to adjust their
policies on thedllowing:

Visitation

Lockable doors and privacy

{G1FFF 1 OOSaaAy3a NBAARSYyGaQ NeBR2Ya

Proper storage of individual health information

Requiring residents to participate in activities and/or adhering to prescribed schedules
Additionally, many programs need toeatte a lease or residential agreement, or revise and

enhance their existing one, that meet the requirements listed in 42 CFR 441.301(c)(4)(vi)(A).

= =4 =4 4 A

Other issues related to the physical characteristics of settings are discussed under the
G! aaSaaYNSyuiAry2Haé aSOGAzy 2F UGUKAA R20dzySyido

3.8 Actions to Bring the Residential Systarto Compliance

SCDHHS is developing initial individualized responses by provider for their residential setting

types based upon their seffssessment results. The agemail leverage responses from the
selfassessment to identify any global policy or programmatic changes that are necessary for

the provider to comport with the new HCBS standards. Progress towards these changes will be
noted as independent site visits are conductdndividual residential settings. A final

response to providers will be provided once the independent site visits are completed and that

data is reviewed. For providers who still have corrective actions to make to come into

compliance with the new staraitds after the site visit is completed, they will be required to

create an action plan for their facility(ies) and indicate how they will bring it(them) into

O2YLIX Al yOS 6AGK (GKS NBIdZANBYSyliaod ¢KIFG LINROSa
Settings! O A2y a TFT2NJ CIFOAf AGADPageeASSYSR y20 Ay [ 2 YLX
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1 Update:As noted above, residential providers were not provided individual feedback on
their selfassessments. SCDHHS staff instead attended a provider association meeting
Feb. 2, 2016, to discuss the global analysis of theasséssments and address questions.
Additionally, SCDHHS staff presented at the annual provider association conference
March 10, 2016, to again discuss the global analysis, address questions and offer
resources that included individual, informal technical assistance for providers. SCDHHS
staff referenced the SCDDSN state office directives changes and standards changes that
could be adapted at the agency level for compliant program policies and procedures.

SCDDSN Residential Habilitation Standards were revised in June 2016 at RH 2.@#o state
legally enforceable agreement (lease, residency agreement, or other form of written

agreement) is in place for each person in the home setting within which he/she resides. The
document provides protections that address eviction process and appealsacabip to those

LINE JARSR dzy RSNJ { 2dzi K / I NRf Ayl Q&40{10ey £qPMWR ¢ Sy |
ensure compliance of residential providers with the requirement of a legally enforceable
tenancy agreement, SCDDSN developedikerplateleasefor individuals receiving residential
services and shared this sample with some of its residential providers. SCDDSN will finalize this
languageand includat in the SCDDSN Room and BoBreective 250-09-DDas a resource
SCDDSNn#cipatesthat this will be completedby Jan 1, 2017 To allow time for residential
providers to secure a certified property manager as requiredtate law, all residential

providers will be given until July 1, 2017 to fully comply with this requirement.

1 Update:A nodel leasewasmade available Nov, 2017 viaSCDDSN Directive 266
DD Attachment C

Other global policy or programmatic changes that need to be made are addressed in the
G! OtAz2zya G2 . NRAy3 {eaildSYy Ayil2 /2YLXAlIyOS¢ asSo

3.9 OngoingCompliance of Residential System

Ongoing compliance of the residential system will be accomplished in two ways. First, the

ongoing compliance actions described abav&ection3.4for the overall system encompass

any needed changdse and monitoring ofesidential policies, procedures, standards and

directives. Second, residential providers will be subject to regular licensing reviews and
complianclNBE JA Ssa | &4 RSAONAROSR Ay GKS a! aaSaavySyl
(page7l).
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4 Assessment diettings

4.1 SettingTypes
There are four primary settings where home and commuhéged services are provided in the
sevenwaiver programs, excluding private residences:

4.1.1 Day Services Facilitig#fiere are88 Day Services Facilitidgat were subject to
assessment for HCBS complianiBeese settingsre licensed as an Adult Activity Center (AAC)
a Work Activity Center (WAGn Unclassified Program o anycombination of those three
designationsThe ID/RD, CS and HASCI waivees tfe following srvices in these settings:

1 Day Activity: Activities and services provided in therapeutic settings to enable participants
to achieve, maintain, improve or decelerate the loss of personal care, social or adaptive
skills

9 Career Preparatioservices: services aimed at preparing participants for paid or unpaid
employment through exposure to and experience with various careers. Also teaches
concepts such as compliance, attendance, task completion, problem solving, safety, self
determination andselfadvocacy.

1 Employment Services: intensive,-going supports for participants for whom competitive
employment at or above minimum wage is unlikely absent the provision of supports and
who need supports to perform in a regular work setting

The ID/REand CS waivers offer these additional services in these settings:

(0p))
()
(0p))

T /2YYdzyAtGe {SNBAOSaAayY aSNBAOSAE AYSR a4 R
and/or participation in his/her community

1 Support Center Services: nomedical care, supervision andsistance provideéh a non
institutional, group setting

4.1.2 Adult Day Health Cares (ADH®Ere areB1 Adult Day Health Care settintgat were
subject to assessment for HCBS compliaimte. following services are provided in AHDCs:

1 Adult Day Health Care service services that restore, maintain and promote the health
status of participants through the provision of ambulatory health care and healéted
supportive services in an ADHC center.

1 ADHCTransportation service for ADHC participants who desiwithin 15 miles of the
OSYGSNI 12 LINRPOARS (NI YALRZNIIFOGAZ2Y FNRY (KS

1 ADHC Nursingervices for ADHC participants as ordered by a physician for certain skilled
procedures

These services are offered in theléoving waiversCommunity Choices (CC), Community

Supports (CS) and Intellectual Disability/Related disabilities (ID/RD).

August 2019 Independentdntegrateddndividual46



4.1.3 Pediatric Medical Day Caféis medical day treatment program providesalth and

social services needed to ensure the optifuedctioning ofchildren with medically complex
needs, ages 4 weeks to 6 years ®tddiatric Medical Day Care is the service offered in this
setting. Thisservice andetting is only available to participants in the MCC waiver, and there is
only one settig in the state.

4.1.4 Residential Home$he esidential habilitatiorservice is provided approximatelyl,800
individualresidential settings available through the ID/RD waiver tagdHASCI waiver. There
are five types of residential settings operatedder SCDDSN policies, standards and directives
that are utilized to provide the residential habilitation service.

Supervised.iving Program Il (SLB.IThis model is for individuals who need
intermittent supervision and support3hey carhandlemost daly activities independently but
may needperiodicadvice, support and supervision. It is typically offered in an apartment
settingthat has $aff available orsite or in a location from which they maggt tothe site
within 15 minutes of being called, 24trs daily?

Supported Living Program | (SDOPTIhis model is similar to thBupervised.iving Model
II; however peoplegenerally require only occasional support. It is offered in an apartment
setting and staff are available 24 hours a day by ph8ne.

Conmunity Training Home | (CTH Iin the Community Training Home | Model,
personalized care, supervision and individualized training are provided, in accordance with a
ASNBAOS LIXIlys G2 F YFEAYdzY 2F G662 LIS2LX S f ADA
essentially become one of the family. Support providers are qualified and trained private
citizenst!

Community Training Home 1l (CTH The Community Training Home 1l Model offers
the opportunity to live in a homelike environment in the community under $hpervision of
gualified and trained staff. Care, supervision and skills training are provided according to
individualized needs as reflected in the service plan. No more than four people live in each
residencet?

9 SCDDSN (October 201BEsidential Habilition Standardsp. 4.
10 SCDDSN (October 201BEsidential Habilitation Standards. 4.
11 SCDDSKOctober 2016)Residential Habilitation Standards. 4.
12SCDDSN (October 201BEsidential Habilitation Standards. 4.
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DSN Board/Qualified ProvideEommunityResidential Care Facilitts@MDSNCRCE)or
SCDDSN Residential Habilitation providers who offer the option of CRCF sdits\gmdel,
like the Community Training Home Il Model, offers the opportunity to live in the community in
a homelike environmentnder the supervision of qualified, trained caregivers. Care,
supervision and skills training are provided according to identified needs as reflected in the
service pla®’. These CRCFs are licensed by SC Department of Health and Environmental Control
(SCDHB®ut must meet the SCDDSN Residential Habilitation standards which are above and
beyond SCDHEC regulatory requirements.

4.1.5 Other Residentidlomes.There are other residential settings in South Carolina that may
be utilized by waiver participants aseiin primary residence that are also utilized by individuals
not receiving Medicaid HCBS in the community. Waiver participants are not receiving
residentialHCB services in these settings through their waiver.

GCommunity InclusiveResidentialSupports(ARS. This model, previously named
Customized Living Options Uniquely Designed (CLOUD), was created to promote personal
development and independence in people with disabilities by creating a customized transition
from 24 hour supervised living to a semdependent living arrangement. Participants are
responsible for selecting support providers, house mates, and hoting.

The CIRBodelis not yet recognized as a waiver setting in which residential habilitation
waiverservices can be delivered since this was a SCDDSMN8taterogram. However, waiver
beneficiarieamay reside in these settings. The CIRS misdefuired to abideby all SCDDSN
standards and directives, including the SCDDSN Residential Habilitahdarsta which include
the requirements of 42 CFR 441.301(c){4ese settings were included in the settings
assessment process, and specifically as part of the CTH Il category for the independent site
visits (see Section 4.For a review of applicableva regulations and policies that meet the
HCBS requirementsr the CIRS modgblease review Section 3.2@Qhart 2 above.

Community Residential Care Facility (CRCEensed by SCDHEC, CR&Hesidential
settingsthat offer room and board and provideoordinate a degree of personal care for a
resident Theyt N RSaA3IySR (G2 FOO0O2YY2RIiS NBaARSydaQ
YFEAYAT S NBaAARSYy(G&aQ RAIyAGE: ldzizy2Yeées LINAGEO
family and community involvemert.Waiver participants in the Community Choices waiver,

13 SCDDSN (October 201BEsidential Habilitation Standards. 4.
14 SCDDSN (October 201BEsidential Habilitation Standards. 4.
1S SCDHEC (June 26, 20865184, Standards for Licensing Community Residential Care Fagilitées
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HIV/AIDS waiver, ID/RD waiver, Community Supports waiver and/or the HASClmayver
choose to live in CRCFs. These CRCFs are not Medioaedproviders and room and board is
either paid out ofindividual€private funds or may be derived from 100% state funds through
the Optional State Supplemeation (OSS) progranCurrently, there ar&8 waiver participants
living in these settings, but this number can fluctuate.

CRCEFs that are not operated B¢DDSN providers do not have the same level of
heightened protections and responsibilities to serve clients in accordance with the HCBS rule.
As such, and noted in Section 3.2.1, there are many gaps within SC Code-&ethd&lmake
these settings notully compliant with the requirements of 42 CFR 441.301(c)(4). To ensure
waiver beneficiaries are truly living in home and commubiged settings, and not settings
with institutional qualities, SCDHHS is currently drafting a new policy which would designa
0KSaS 0SYSTAOAFINASA Fa G¢ASNIo /w/ C Of ASylaode
anon-SCDDI$ operated CRCF. To serve a Tier 3 client, providers must comply with all of the
requirements of 42 CFR 441.301(%}ii) and would be comgnsated at a higher rat&.his
new SCDHHS program and policy development is expected to be finalizedeb$02017,
with an expected implementation date dtine 302018. This deadline flects the SC Fiscal
Year (eg. July 12017 toJune 302018) sire this program will likely include a fiscal request for
the SC General Assembly to approve.

f Update:The Tier 3 policg @2f SR Ayid2 | ySé 61 ADBSNI aSNIA (
Carell (RPCI0 ®fis service is offered in the Community Choices wainéris for eligible
participants who live in CRCFkepolicy was added to th©®SS/OSCAP provider manual,
Section 2, pages21 through 235, April 24, 2017and went live aa service June 1, 2017.

This service is also listed@LTC Provider manual, Section 6, pagég4through 6132

A CRCF provider was identified as being willing to paateim the pilot implementation
of this new policy. SCDHHKSvorking with the provider to enroll as a Medicaid Waiver
provider and the eligible residents in the Community Chowawer (where Residential
Personal Care Il is offered) to begin the pilbis lestimated that this will begiBept 1,
2019.Progress and outcomes of the pilot will be monitored throtigé Division of Long
Term Living Compliance.

1 PerCMS guance issued March 22, 201SCDHHS will not address HCBS compliance for
CRCF settings in which a waiver participant resides and the waiver participant only
receives norresidential HCBS paid for by Medicaid.

1 At the request of SCDDSBICDHEG@®he licensingagency for CRCFs, provided a technical
assistance workshop for SCDDSN providers who operate CRCFs on how the current
SCDHEC regulations interact with the HCBS requirements. That workshop presentation is
available online at the SCDDSN Quality Management webpadey RSNJ a1 / . {
LYL SYSyGlrGA2y wS&a2dz2NOSazé 1/ .{ 22N]aKz2Ll
YouTube
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4.2 Setting Assessment Process

The setting assessment process was divided into two separate assessment phases, a provider
selfassessment phase and an independent site visdse. Additionally, a survey for waiver
participants and a survey for family members of waiver participants was created to solicit
feedback on their experiences in the HCB settings that they or their family memberBhise.
survey was to collect informatn in between the assessment phasexl supplement those

findings

4.2.1 C4 Individual Facilities/Settings SedfessmentThe C4elfassessment was designed to
evaluate individual facilities to determine compliance with the HCBS criteria outlin€@ir R
nnMm®PonmMoO0OnNOd® ¢CKAA | a&S3aaY Sagséssiiedtaridwihbeda dzd SR
refined and revised for use on the independent site visits.

Providers selssessed each of their individual A@sidential settings. A self
assessment todpecific for norresidential settings was sent to every nosidential provider
to complete on each of their neresidential settings. A copy of the noesidential provider
selfassessment with instructions can be foundippendixC

l'a YSYGA2YSR Ay GKS LINE JA 2\dé Regubatonsh 2y = da! & a
t 2f AOASas [AOSyaAay3a {iGlyRFNRaX YR hGKSNI wS3dz
evolved into a systemireview of each residential setting type based on feedback provided
from the pilot test of the tool. Residential providers completed this assessment for each type of
residential setting they own and/or operate, not necessarily for each of their individual
residential settings.

The process of the sedfssessments is described below.

Development of the assessment tools and criteriawo assessment tools were
developed for individual facilities: one for residential settings and another fofrasidential
facilities which include all day services facilities licensed by SCDDSN, Adult Day Health Care
settingsand the Pediatric Medicdébay Care. The criteria used to create these tools is outlined in
42 CFR 441.301(c)(4). Additionally, SCDHHS used the exploratory questions issued by CMS for
the settings requirements. The assessment tools were used by providers to complete the self
assessrant of individual facilities. The settirgpecific assessments were online tools. For
providers who did not have internet access, SCDHHS made available paper copies.

Resources to conduct assessmeresources to conduct the assessments came from
SCDHHS psonnel and financial resources as well as individual provider personnel and financial
resources.
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SCDHHS sent electronic notification of the individual facilityassiéssment process to
providers in April 2015. Following timetification, the agency senindividual letters to
providers with instructions on how to conduct the settiagecific assessments in May 2015.
For providers who did not have internet access, paper copies of the assessment tools were
made available to them.

Timeframe to conduct asssments Each part of the assessment process has an
estimated time for completion. These time frames are based on personnel and financial
resources and may vary.

Individual letters were sent May 15, 2015, to all HCBS residential andesatential
providers with instructions on how to complete that sel§sessment by July 1, 2015. All non
residential settings were assessed. As stated above, each residential provider only conducted a
selfassessment of each of their residential setting types.

Providers hadl5 calendar days to complete and return the sedgessment for the
settings they own and/or operate to SCDHHS. This is foresidential and residential settings.
The deadlinef July 1,2015% | & Sadl o0t AAaKSR o0l SR 2y elvirnsg f Si 0
to providers.

Assessment reviewSCDHHS individually reviewed all setspgcific seHassessments
02 RSOUSNXYAYS SIOK aSiaAay3aQa aidl Gdza NB3IIF NRAY 3
assessments, SCDHHS sent initial feedback to providdgren settings to help them get
started on making any needed changes towards compliance prior to the independent site visits.

SCDHHS sent initial written feedback to Adult Day Health Care (ADHC) providers on their
seltassessments Mah8, 2016. Initialvritten feedback was sent to SCDDSN Bayices
providers with facilites MathH H X HAMc @ wSa A RSBsesshdnts ard INBDA RS N&E Q
NEOGASGDd LyOfdzRSR Ay UGKSANI gNAGGSY FSSRol O]l 6A
providers selassessall® G KSANI aSGdAy3a G2 RSGSNX¥YAYS SI OK
the new standards and establish any steps needed to come into compliance for any
deficiencies. The initial feedback to residential providers is anticipated to be completed before
the independent site visits on those settings begin.

1 Update:As noted in Secti®d3.6 and 3.8 above, residential providers were not provided
individual feedback on their sedfissessments. SCDHHS staff instead attended a provider
association meeting Feb. 2, 2016,discuss the global analysis of the sedEessments
and address questions. Additionally, SCDHHS staff presented at the annual provider
association conference MadO, 2016, to again discuss the global analysis, address
guestions and offer resources thatcluded individual, informal technical assistance for
providers. SCDHHS staff referenced the SCDDSN state office directives changes and
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standards changes that could be adapted at the agency level for compliant program
policies and procedures.

For the Pediatric Medical Day Care, SCDHHS reviewed the initial assessment and
documentation gathered at the time of the site visit to determine if the setting is in compliance.
The documentation included the admission packet, transportation agreementhenthmily
and patient policies. It was noted that this Pediatric Medical Day Care serves children ages 4
weeks up through age 6 years. It is licensed as a Child Care Center jiezribmg
requirementsrequired by the SC Department of Social Services (SCDSS).

Any setting, residential or neresidential, that seldentified through the initial C5
assessment or the C4 salfsessment as potentially being subject to the heightened scrutiny
process will be subject to the Home and Commuiised Settings Qualityefdew process (see
page83).

4.2.2 Beneficiary and Family Surveys. Two separate surveys, one for waiver participants and
one for families, were createtb solicit feedback on their experiences in the HCB settings that
they or their family members us@heycan be found at:

1 Beneficiary surveyhttps://msp.scdhhs.gov/hcbs/sitpage/beneficiarysurvey
1 Family surveyhttps://msp.scdhhs.gov/hcbs/sitpage/familysurvey
They were designed to solicit feedback on specific settimgsd in the HCBS compliance

determination as individual sehg site visits were occurring. They were intended to
supplement any onsite feedbadathered by participants and residents at individual settings.

Development of thesurveytools and criteria Two separate surveys were developed
using Survey Monkey. The beneficiary survey was ten questions, some of which were
demographic questions anasie of which were program and setting experience questions
based on the HCBS requirements. The family survey was seven questions, asking many of the
same program and setting experience questions and less demographic questions. There was an
opportunity on ech survey to provide opeended feedback. If someone wanted a paper copy
of the survey, a link was provided on the website as well as an email address to ¢ontact
obtain one.

Resources to conduthe surveysResources to conduct the assessments camoe f
SCDHHS personnel and financial resources

SCDHHBI2Z 8 1 SR (KS adz2NBSe fAyla 2y GKS { /511
CrYAftASAE Glrod ¢KS fAYy{1a mBUESJuseR]2006 RNdihy | / . {
Workgroupupdates July 7, 2016, Se@t 2016, Oct. 6, 2016, Dec. 1, 2016, and Jan. 5, 2017.
Theseminutes andupdates were sent via email to the stakeholder group and posted on the
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HCBS website. These swsavere also mentioned at various provider agency family group
meetings July 26, 2018ug. 10, 2016andAug. 11, 2016, in addition feeing presentedt a
statewide seHadvocate group meeting Oct. 13, 2016. The survey information was also shared
at the nine public meetings for the Statewide Transition Plan in August and September 2016, a
well as shared via the STP public notice webinar Aug. 23, 2016.

Timeframe to conducthe surveys¢ K S & dzNIJ S & aMawil® RA36, an@ LISy ¢
remained open through December 2018.

Surveyreview. The survey data was reviewed Féh, 2019, to see what feedback was
provided from both surveys that will assist providers in making specific changes to their
programs and settings.

This feedbackvasorganized by provider agency and sent to providers to assistilitya
and program impovementsApril 34, 2019

4.2.3 C4 Individual Facilities/Settings Independent Site \{gkdult Day Health Cargettings

and Pediatric Medical Day Cafiehe C4 independent site visits evaludtedividual facilities to
determine compliance with the HCBS criteria outlined in 42 CFR 441.301(c)(4)wEhese
conducted after theproviders completed theelfassessments. The assessment tools that were
used for the provider selhissessmentaererefined and revised for use on the independent

site visits SCDHHS staff condedtthe site visits for the Adult Day Health Cagdtingsand the
Pediatric Medical Day Carghe process of the site visits is described below.

Development of the assessment to@sd criteria Theassessment todbr Adult Day
Health Caresettingswasdeveloped based on the tool used for the provider ss§essments
The Pediatric Medical Day Care site visit was conducted using theesmiential facility self
assessment tooffound inAppendix CThe criteria used to create these tools is outlined in 42
CFR 441.301(c)(4). Additionally, SCDHHS used the exploratory questions issued by CMS for the
settings requirementsA copy of theADHC assessmentdiocan be found i\ppendix J

Resources to conduct assessments and site viBigsources to conduct thate visits
for the Adult Day Health Casettingsand the Pediatric Medical Day Care came from SCDHHS
personnel and financial resources.

All of the 81 Adult Day Health Carettingsandthe Pediatric Medical Day Cacenter
had an independent site visiftar the provider selfassessmenta/ere completed and feedback
provided

The Pediatric Medical Day Care site visit was conducted by SCDHHS staff.

The Adult Day Health Care facility site vigiese conducted by SCDHHS staff.
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Timeframe to conduct assessmis and site visitsEach part of the assessment process
had an estimated time for completion. These time franvesre based on personnel and
financial resources.

Independent site visits of thel Adult Day Health Care settinggk 26 monthsto
complete. SCDHHS started its site visits on ADHC settings in late Januaap@0@dfpleted
the final site visit April 11, 2018 his extendedmeframeis due to a reevaluation of the time
needed for the site visit, assessment and review proegaswell limited personnel resources.

The Pediatric Medical Day Care site visit was conducted®1ag016, by SCDHHS staff.

Assessment reviewSCDHHS individually revieshall ADHGetting-specific assessments
to determine if each settingrasor wasnot in compliancewith HCBS requirement3o
determine the level of compliance or namompliance, SCDHHS dgke data collected during
both the provider selassessment and the independent site visit assessment. Providers
receivel final written feedback from SGIHS on each setting after the independent site visits
were completed and both assessmem®re reviewed.

The Adult Day Health Care settings revieasdone by SCDHHS staff. The review
includel the selfassessment of the facility, the independent site visit of the facility which
includes feedback from individual participants on the facility and its progeaahi KS ¥ OAf A G @
policies SCDHHS complet¢he final assessment review of Adult Dayaltle Care settingduly
6, 2018 Providers were sent full reviewletter for each of their settings that included whether
or not they were currently compliant with HCBS requirements, and if not, what specific areas
the setting had to address to reach HGB&pliance. A template Compliance Action Plan (CAP)
that was prepopulated with the needed areas of change was also provided for gstting
with the full review letteralong with instructions on how to complete the CARetemplate
CAPand theCAP instructionare also found on théDHC provider webpagsd the SCDHHS
HCBS website

The Pediatric Medical Day Care review was conduatin a secondargite visitJan
31, 2017 Some initial feedbacwas provided in advance of the second site visit, with final
feedback givedan. 31, 2017.

4.2.4. C4 Individual Facilities/Settings Independent Site ZiSIGDDSRettings. The C4
independent site visits evaluadendividual facilities to determine compliance with the HCBS
criteria outlined in 42 CFR 441.301(c)(4). Thesee conducted after theproviders completed
the selfassessments. The assessment tools that were used for the provid@sselsments
wererefined and revised for use on the independent site vigitsontracted vendor conduetl
the site visits for all of the SCDDSN Day Services facilities and residential setngsocess of
the site visits is described below.
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Development of the assessmentdls and criteria Two assessment tools were
developedfor SCDDSN settingased on the tools used for the provider saffsessments: one
for all day services facilities licensed by SCDDSN and one for residential settings. The criteria
used to create thes®ols is outlined in 42 CFR 441.301(c)(4). Additionally, SCDHHS used the
exploratory questions issued by CMS for the settings requirements. SCDHHS withkthe
contracted vendor to refine and finalize the assessment tools for the SCDDSN day services
facilities and the SCDDSN residential settiipe assessment gathered data from observation,
staff interviews and participant/resident interviewA.copy of thenon-residential(day services
facilities) assessment tool can be foundiippendix KA copy of the residential assessment tool
can be found ilAppendix L

Resources to conduct assessments and site viBigsources to conduct the site visits
for the SCDDSN day services facilities and SCDDSN residential sattisffem SCDHHS
personnel and financial resourceSCDDSN personnel resources pagonnel and financial
resources ofhe contracted vendor.

SCDHHS pulled together a team of key personnel from its agency and from SCDDSN to
provide oversight and guidance fthre site visit process. This included communication to
providers, approving the overall wopfan of the contracted vendor, how to address any issues
that arose during the site visit process, and up to date, accurate information on all of the
settings tha were included in the scope of workwebpage on the SCDHHS HCBS welsise
created to be a resource to providers during this process.

To complete site visits on the SCDDSN [Rayics facilities and residential settings,
SCDHHS solicited proposals from qualified entities to conduct those site Mistselected
contracted vendoput together a work plan for the entire site visit process including the hiring
and training of si visit surveyors, establishing a provider call center to schedule site visits and
handle any provider queries during the process, and establishing a quality review process of the
assessments completed by the surveyors. The vendor also developed a datpbesie to the
South Carolina project where all completed and reviewed assessments were entered to be
viewed and accessed by the SCDHHS and SCDDSN team. Thalgerekiablished a
communication protocol with the SCDHHS/SCDDSN team which in@raading reports
every other week on the site visit progress and addresany issues they encountered.

Timeframe to conduct assessments and site viditach part of the assessment process
had an estimated time for completion. These time franvesre based on personnel and
financial resources.
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Site visits byhe selectedcontracted vendor on SCDDSN Day Services facilities and on
residential settings contracted with SCDO&ganin February2017and were completed Oct
5, 2017 taking approximatelynine months to complete.

SCDHHS sent individual emails to all SCDDSN providers between Jan. 30, 2017, and Feb.
1, 2017, with details about the site visit pess Attached to the email was a joint letter from
SCDHHS and SCDDSN regarding the procepsaiter expectations. SCDHHS also created a
webpage about the site visit process that was live Jan. 30, 2017, and was included in the email
to the providers. Th&lCBS site visit patyad general information, contact phone numbers, and
resources available to providers specific to the site visits.

The contracted vendor started the site visit process withilot of 52 settings assessed
in February 2017ndividual assessments were compldtand went through a quality
assurance review by the contracted vendor within a month of the completed siteSitgtvisit
assessments, once completed and vetted, were entered into the vendor database for this
project. Access to the database and compteassessments were available to designated
SCDHHS and SCDDSN staff.

All88 SCDDSN day services facility locatreagived an independent site visit after the
provider sefassessmentaiere completed and feedback provided.

All of the following SCDDSékidential setting types received an independent site visit:

Community Residential Care Facilities (CRCF, 49)

Community Training Home Il (CTH II, 734)

o Community Inclusive Residential Supports (CIRS, 21). These are a subset of the
CTH Il settings and amcluded in the 734 CTH Il count.

Community Training Home | (CTH I, 138)

Supervised Living Program Il (SLBGI

o0 SLP Ikettings were counted by the apartment complex in which they were
located with one complex equaling one settinbhere were 56 totalld 1l settings,
and529individual SLP Il apartments within those settings. All 56 settings had an
independent site visit, with the contracted vendor looking at a sample of the
apartments within each setting as designated by SCDHHS. The sample size was
based upon the total number of SLP Il individual apartments within the SLP 1
setting.

1 Supported Living Program | (SLB7)

0 SLP settings are individual apartments typically located in apartment complexes
that are not provider owned or controlled, but prioers do provide residential
habilitation in these settingat an hourly rate As the people in these settings are
much more independent, SCDHHS determined that only a sample of these settings

il
T

= =
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would have an independent site visit. A sample size2é6 tvaautilized, for a total
of 57 individual SLP | settings.
In total, 1,034 SCDDSN contracted residential settings received independent site visits

and 88 day services (naesidential) facilities received independent site viskB.individual
assessments were complete and submitteallater thanOct 26, 2017.

Assessment reviewEach setting assessment equally weighed all data gathered to
complete it (observation, staff interview, participant/resident intervieWvo levels ofeview
GSNBE R2yS 2y GKS aStdiay3aaQ arasS @orairid raaSaay
2F Ittt 2F GKS aAdsS OrAarad FAYRAy3Ia o& aSiaay3
reviewed by SCDDSN staff with SCDHHS staff conducitinigianal review on a sample of the
individual assessments.

The global review of all of the site visit findings was completed in January of 2018, with
the final results sent to SCDDSN.2ah 2018. The results can be found on 8 €DHHS HCBS
website.SCDDSN shared this information with its providers via email Jan. 31, SX0D8IHS
announced a webinar teeview those findings viemail to SCDDSN providers Feb. 7, 2018. The
webinarwas held Fek20, 2018.

SCDHHBEYR {/55{b S&aidlFofAaKSR | LINRPOS&aa T2N NF
assessmetis anddetermining if settings were or were not in compliancevith HCBS
requirements The day services (nenesidential) setting assessment had six domains with
ALISOATAO ljdzSaiAz2ya O0GAYRAOIFIG2NREEO Ay- Sk OK R2Y
compliance, the provider was to submit a Compliance Action RT&P)ndicating how that
area of noncompliance was to be remediatédr that setting The residential setting
FaaSaayYSyd KIFIR GSy R2YlFAya gAGK aLISGayFAO |jdzSa
domain that had an area of necompliance, the provider was to submit a Compliance Action
Plan indicating how that area of nalompliance was to be remediatddr that setting SCDDSN
created CAP templates for all providers along with instruction®ioptete them. This
information was sent out via email Jan. 31, 2018, and shared during the Feb. 20, 2018, webinar.
All CAPs were to be submitted to SCDDSN for review and approval.

4.3 Outcomes

The outcomes of the setting assessment procesdisted below bythe provider sek
assessment outcomedpeneficiary and family survey outcomesd the final HCBS compliance
outcomes, determined after independent site visits and full reviexese completed.

SCDHHBascompiled the results of all review processes to dad submit to CMS. SCDHHS
details below, for each assessment procedsat percentage of facilities, by type, meet the
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settings criteria and what percentage do not and will need to create a plan of compliance.
Beneficiary and family survey results areoatscluded below. As noted abovéet Adult Day
Health Caresettingsindependent site visits were completed April 11, 2018, with the last review
sent July 6, 2018 heindependent site visitfor SCDDSN Day service providers and residential
providerswere completed Oct5,2017, with reviews sent to providers Jan. 31, 2018.

4.3.1 C4 Individual Facilities/Settings Sedsessment Outcomeshere was 100% participation
by providers in completing the Namesidential settings selissessment and 100% particijos
by providers in completing the Residential settings-asfessment.

At the time of the initial approval of this documer8CDHHIsad gathered preliminary
information from the Initial C5 Assessmereé€ pager7), the C4 provider selssessment, and
selected site visits conducted with the Technical Assistance Collaborative (TAGgdmage
80). Based on that information, SCDHt$8mated that the following number of settingkell
into the following categories.

Non-residential Settingtypes by HCBS Compliance Category

HCBSCompliance Category ADHC AAC WAC | Unclassified
Fully comply with federal 0 0 0 0
requirements

Do not comply will require 0 0 0 0
modifications

Cannot meet requirements will .19 0 0 0

require removal from the
program/relocation of individuals
Subject to State Review for 74 52 30 28
possible Heightened Scrutiny
Review by CMS

18 This number represents two adult day health care centers located in other facilities
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Residential Settingypes by HCBS Compliance Category

HCBSXompliance Category SLP I} SLP Il CTHIf CTH Il} CLOUD| CRCF
ICIRS

Fully comply with federal 198 0 0 0 0 0

requirements

Do not comply will require 0 102 | 156 | 618 11 34

modifications

Cannot meet requirements will 0 0 0 0 0 0

require removal from the
program/relocation of individuals
Subject to State Review for 3 4 0 50 4 12
possible Heightened Scrutiny
Review by CMS

As indicated in the charts above, SCDHHS is subjecting aksidential facilities to
state review for possible Heightened Scrutiny review by CMS (the HCB Settings Quality Review
processsee page’7). The data in the charts above will likely changeeatihe independent site
visits are completed on the settings and a full review is completed for each individual setting.

After initial review, it was determined that the Pediatric Medical Day Care setting is
compliant with the HCBS settings requirementst&wically, its licensing laws and regulations
are the same as any other child care center facility used by individuals not receiving Medicaid
HCB services. Additionally, it meets the HCB settings requirements outlined in 42 CFR
441.301(c)(4) as approprefor children in the age group served at this facility. Therefore, this
environment meets the settings characteristics outlined in the HCBS Rule.

4.3.2 Beneficiary and Family Survegesponses for the Beneficiary Survey were submitted

between June of 20 and November a2017, with 14 totatesponsesThe respondents were

57% men and 43% women and the average age of respondents was 48 years old, with a median

age of 52 years old. Respondents came from four identified counties, with four respondents not
identifying a county of residence. Each of the four geographic regions of the state, Lowcountry,

Pee Dee, Midlands and Upstate, had a county identified in the survey. The average length of

time respondents have been receiving services is 11.5 years, wittrespondents not

answering. Whenasked 2 K G A& (KS yIYS 2F (GKS FTFrOAtAGE ¢
RIFIekSYLXt 28YSyili aSNWAOSakKé &AAE NBaLRthieSyia ARS
identified workplaces in the community, one indicated an Adult Day Healthf@eite¢y, and

four did not respond. When asked what they thought about where they received services, most
NEaLR2YyRSYyGa AYyRAOIFIGSR GKS& f ARVRAQHGAWR RKGH & | )
f2dzRé¢ FTYR FYy20KSNJ) NBalLkRyasS adlidAy3a GKFEG a{2YS
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positive things to say about the program structu@nly three respondents indicated they

would like specific changes to the program: one statezl/ would like one closer to home, one

indicated they would like to use computers, and one indicated it would be nice to have more
counselors to have more time with them. When asked for other feedback, one person indicated

that if they were receivingthe S@Stf 2F aSNBAOSAa (KIFG GKS& ¢SNB
SIFAASNE F2NJ GKSY YR GKSANI LI NByid a GKS 2GKS
indicated a need for personal care services to assist them. No other feedback was provided.

Resposes for the Family Survey were submitted between May of 2016 and March of
2017, with 34 total responses and 31 viable responses. Sixteen different service providers were
identified when askedd 2 K2 A& @2 dzNJ aSNIAOS LINEP OA RSHate 2 KSy
a family member attends], 7 identified provider day services facilities, three identified Adult
Day Health Care facilities, one person indicated SC Vocational Rehabilitation and the remaining
received services at home or in clinical settinge awerage length of time at the facilities was
7.5 years. When asked what they thought about the setting where their family member
NEOSAQPSR aSNIBAOSaz Y2aid NBaLRMyeReSpbridéntsal AR Al &
indicating their particular facilitpeeded more space, one indicatitigeir particular facility
needed some updates to make it more visually appealing, one indicating their space was run
down, and one indicating the setting and the program needed a complete overhaul. This
particular respond¢g & A Y RAOIFI SR GKS aStdidAy3a aO2dzZ R 0SS dza
ySSRa G2 o6S NBaSd G TSNR 6AGK I oNFYR ySg LI
feedback provided regarding the program structure included the need to enhance tivéiast
and/or work offered, including providing intellectually stimulating activities and changing the
overall culture of the agency to push for individual, commuimtggrated lives of the people
they support. A variety of responses were offered whekealsabout any other feedback they
wanted to provide. They included:

1 The desire for state agencies to collaborate on developing more employment training and
options for adults with intellectual disabilities
T t NEINI Ya G2 7F20dz 2y thd sk hofustRadiorialivork dptiosS & |y
1 Better pay for therapists to keep them in the field
1 The need to train staff to understand brain injuries better and build programs that people
with traumatic brain injury could benefit from
1 Better training of diretcare staff to understand the big picture of services they are being
asked to deliver

4.33. Final HCBS Compliance determinatibime final level of HCBS compliance of individual
settingswasdetermined after independent site visits and full reviewsre completed.
SCDHH%long with SCDDSN where appropriaeyelopged an individualized response by
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provider for each facility based upon the saffsessment and site visit. The agency levatage
responses from the selissessment and site visit to identifypgain compliance, as well as
include any global policy or programmatic changes that are necessary for the provider to
O2YLER NI sAGK GKS ySg 1/ .{ aidlyRINRas#hZ RSOl Af
and 4.2.4 above pages53-57).

Utilizing thepreviously gathered settings data and incorporating ith@dependent site

visitfindingsfor all settingsSCDHHI&tsthe HCBsettings into the followindHCBS Compliance
categories

Non-residential Settingtypes by HCBS Compliance Category
HCBSompliane | ADHC| AAC’ | WAGC? | Unclassified| AAC/WAC| AAC/WAC/

Category Unclassified
Fully comply with 1 0 0 0 0 0
federal

requirements

Do not complyg 77 43 20 11 6 3

will require

modifications

Cannot meet 1% 0 0 0 0 0

requirementsc will
require removal
from the
program/relocation
of individuals
Subject to State 220 3 2 0 0 0
Review for possible
Heightened
Scrutiny Review by
CMS

¢

I3

€

17 These numbers include settings that are licensed as! / ¢ ' yR Fa a'! !/ k! y
18 These numbers include settings that are licensed ds! / ¢ | yR | a a2!/ k! y
19 This number representsne adult day health care center locatedam inpatientfacility

20This number represents two Adult Day Heattlre centers cdocated in a CRCF. One ADHC voluntarily closed
before beginning the State Review Process. The other ADHC went through the State Review Process and those
results are found irSection 5.71
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Residential Settingypes by HCBS Compliance Category

HCBSompliance Category SLPI| SLPH | CTHI| CTH Il CLOUD| CRCF
ICIRS

Fully comply with federal 0 0 0 0 0 0

requirements

Do not complyg will require 2392 | 28 138 | 677 6 31

modifications

Cannot meet requirements will 0 0 0 0 0 0

require removal from the
program/relocation of individuals
Subject to State Review for 17 28 0 36 15 18
possible Heightened Scrutiny
Review by CMS

4.4 Actions forFacilitiesDeemed not inCompliance

Based on the outcome of the full review, providers must create a compliance actio(GAd)
for their facility(ies)and indicate how they will bring it(them) into compliance with the
requirements. The action plan must include a timeframe for completion and be submitted to
SCDHHS®r SCDDSN where appropridia approval Each action plan will be reviewed to
determineif the action plan is approved or needs revisidhe process for CAP review and
approval process for each setting type is provided below. Any setting that is subgtateo
review for possible Heightened Scrutiny review by @St still complete, subntiand have an
approved CAP in place. The state review (Home and ComnBastyd Settings Quality Review
Process) is described in Section 5.

4.4.1 Actions for &cilities deemed Not in ComplianGeADHCSsAfter site visits were completed,
providers were sent a full review letter for each of their settings that included whether or not
they were currently compliant with HCBS requirements, and if not, what specific areas the
setting had to address to reach HEBompliance. A template Compliance Action Plan (CAP)
that was prepopulated with the needed areas of change was also provided for each setting
with the full review letter along with instructions on how to complete the CAP. Providers had

21 The numbers listed are apartment complexes, asndef in Sectio®.2.4,page56
22While only a sample of the total SLP | settings received a sit¢54si226), we are assuming that based on the
sampleassessment resultshe remaining settings will need some level of remediation.
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two weeks to subntia completedCAP for review, diour weeks to submit a completed CAP for
review if they included participant and family input

Compliance Action Plans for Adult Day Health Gattngswere reviewed by SCDHHS
staff from the Long Term Living Compliancarreand the Long Term Living Provider Relations
team. The review team met approximately every two weeks to review CAPs submitted for
review.Each action plawasreviewed to determine if the action plamasapproved omeeded
revision.If a CAP needed rewas, the review team provided specific feedback to the provider
on areas that needed to be addressed to move towards a CAP approval. If a provider failed to
respondand did not resubmit aevised CAP, they were suspended from receiving new referrals
to their facility until the revised CAP was received and approved. Once a CAP was approved,
SCDHHSentproviders a electronidetter indicating their action plawasapproved and they
couldmove forward with their change# copy of the full review letter anithe approved CAP
ga I RRSR (2 GKS LINRPOARSNN&E NBO2NR Ay tK2SyAE
Compliance team.

At the writing of this version of the STP, the status of Compliance Action Plans for ADHC
providersis as follows

Total ADHCite No CAP/Fully | Approved CAP i CAP under Withdrew as
visits Compliant place revision Medicaid Waiver
Provider
81 1 79 0 1

As ADHC settings agdele for regular compliance reviewand site visitgluring the
transition period, theSCDHHGompliance team will also monitor the setting for progress on
HCBS complianae accordance with their approved compliance action plahsdividual
technical assistance is needed for any setting, it will be provided onsite during the compliance
review,or the provider can request a separate visit dedicated to training and/or technical
assistance for their staéfnd setting Based on the timing of CAP approvals, all ADHCs are
expected to be fully compliant with HCBS requirements by June 30, @0d®aued monitoring
2F O2YLX Al yOS (KNRdzZAK SaidlofAaKSR ljdzftAde | aa
I 2YLX Al yOSpgagedlSOlG A2y 2V

/ a{ LINPOARSR FSSRoOolFO]l G2 {/511{ Foz2dzi aNBISNA
integration compliance, indicatg it cannot be the only method providers use to meet access

and integration compliance. To address this issue, SCDHHS will provide and share technical
assistance with providers to help settings ensure they facilitate full access and integration for

waive participants into their community. This will include informal information sharing as site

visits are conducted or informal meetings with providers are held, presentations done at
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provider association meetings, resources sent to providexposted on the SCDHHS HCBS

website resources sent tprogram areas and other state agencies and formal feedback

through individual responses to completed site visits tsistan this transition period. As
YSYGA2ySR Ay GKS a! OdA2ya (2 pageBK) yhdas§essinénSY Ay i
tool utilized for the ADHC site visits will be incorporated into the provider reviews that are

conducted at least every 134 months by SCDHHS staff. This tool will cover the settings

requirements detailed in 42 CFR 441.301(c)(4) as ite®la nonresidential settings and will

help measure compliance of settings providing access and integration for waiver participants

into their community.

4.4.2. Actions for Facilitid3eemed Not in ComplianagSCDDSRettings.SCDDSN providers

receivedd KSANJ AYRAGARdzE f &aSaGdAy3aQ Canplinke ABtioa A G NB & «
Plansg(CAPsJan. 31, 2018nstructions for completing the CAPs were providing during the Feb.

20, 2018Global Setting Assessments Results wehiAlo provided in that webinar were three

tiers of assistance for providers to achieve HCBS compliance. This included a variety of

resources hous#on theSCDDSN Quality Managemergbsite, resources listed in the Business

Tools section of the SCDDSN provider portal and the afoiligguest individual consultation

from SCDDSNroviders were originally given until Sept. 30, 2018, to submit their CAPs for

review and approval by SCDDSN

SCDDSN held a technical assistance workshop to review the CAP completion and
submission processide 25, 20180HCBS Workshopc CAP Proceé€an be found on the
SCDDSN Quality ManagemeénS 6 LJ- 3 S dzy RSNJ &l / . { L BCHDSNHen (I § A 2
additional workshops to address some of the top isssigbmitted by the providerselated to
HCBS complianc&heworkshopsprovided were:

Workshop 1: Food and Visitors
Workshop 2 Leases and Money
o Workshop 2 video
9 Workshop 3: Keyy DOL Posters, Pers@enteredPlanningAutonomy
o Workshop 3 video
1 Workshop 4: Day Services, Service Plansin§etelection, Staff Selection
o Workshop 4 video
1 Workshop 5: Visitors
o Workshop5 video
1 Workshop 7: DHEC and CRCFs
o Workshop 7 video
1 Workshop 8: Choice and Communicat{®rdeo)
In September, providers were given an extended deadline of Oct. 38, @04ubmit
their CAPs. To assist providers with CAP completion, SICBEId avork sessionSept. 27,

2018 for all providers to provide a forum for discussion and probkstving for the CAPs. A

1
il
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https://www.youtube.com/watch?v=kphdz06Mwuo&feature=youtu.be

second session for providers was held Oct. 24, 2018, to continue to assist providers in
completing their required CAPs. For pietis who attended this session, their CAPs were due
to SCDDSN Nov. 15, 2018. All CAPs were submitted to SCDDSN for review and approval.

At the time of this writing, all CAPs have been submitted and are under review by
SCDDSN staft.appears that all CARwill need some level of revision and SCDDSN staff are
preparing various levels of technical assistance for providers based on their original CAP
submission. This may include phone calls to providers tgigeoguidance on needed changes,
pointing them tothe resources provided on the SCDDSN Quality Management website and the
Business Tools Folder on the provider portal. Other providexgraceive orsite visits formore
in-depth technicahssistance.

The CAP instructions state that providers monitor thEbgress quarterly towards
completion and reports on that progressay be requested by SCDDSN at any tB@DDSN
staff and/or the contractedQuality Improvement Organizatio®(O will alsomonitor the
progress of providers towards HCBS complian@ecordance with their approved compliance
action planghrough the onsite technical assistance if providet via regularly scheduled
licensing and/or compliance review8ay Services observatio(00% of settings) and
Residential observatiorn25% of each provid& residential settingevery yeay. SCDDSWNill
monitor the results of thosesite visits to assist them in monitoring the progress of providers
becoming compliant with HCB standarttds expected that 50% of nemresidential (day
services) settings will be HCBS compliant by Dec. 31, 2020, \bih 4€ttings compliance by
March 17, 2022. It is expected that 50% of residential settings will be HCBS compliant by Dec.
31, 2019, with 100% settings compliance by dhek7, 2022.

¢2 FRRNBaa (GKS A&dadzsS 2F aNBOISNHBEAAY GSIANI GA
above,SCDDSN, as noted page75, plans to incorporate elements of the two assessment
tools (Day and Residential) used in the independent site visits into their provider assessment so
that the new HCBS requirements detailed in 42 CFR 441)80léce captured as part of the
regular review process by the QItThis will be in addition to the resources provided by SCDHHS
noted in Section 4.4.2 above, particularly on the SCDHHS HCBS website fesidentialand
residential providersand resources provided by SCDDSN.

4.4 3. Relocation of WaiveParticipants.Relocation of waiver participantaay be needed due

G2 | aSddAay3aQa AyloAaftAade G2 O02YS Ayda2z2 O2YLX AL
by CMS through the heightened scrutiny process to not be home and comrrhasgd.

SCDHHS will utilize the following procedures to transp@aricipants in those settings to an

appropriate setting. Each participant will have an individualized transition plan that is designed

to meet their needs. These procedures may change to best meet the needs of the waiver
participants.
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Relocation of waiveparticipants in norcompliant Adult Day Health Care settings
SCDHHS would identify all participants authorized to receive services from the provider of the
non-compliant setting. The appropriate area offices and/or agencies would be notified of the
status of the settingasne®@2 YLIX Al yi® ! RRAGAZ2Y I ff@xX GKS LI NIA
informed of the status of the setting as n@ompliant so that they could reach out to their
LI NGAOALI yia (2 AYyTF2NY (GKSY 2F wduk Provastield A y I Qa
participants with a list of other available, compliant providers from which they can clmase
participant can explore alternative service options with the case managers to meet their.needs
Once a participant chooses a providgrdeades on an alternative service optiptihe case
manager can then make a referral and process an authorization for that participant for the new
provider.

If the participant chooses not to use another provider, the case manager may explain
alternative optims should the waiver participant choose to still receive services from the non
compliant provider setting. If there is no other viable provider, the case manager may work to
authorize other services to substitute for the service change. The case managjertiven
Y2YAG2N 6KS LI NIAOALI yiG G2 SyadaNBE dKFdG GKS yS
needs in accordance with the perseentered plan.

As noted in the table abové&eéction 4.3.2therewas oneadult day health care setting
that could notmeet HCBS standards iasvaslocated in a buildinghat is also a publicly or
privately operated facilitghat provides inpatient institutional treatment. The number of waiver
participantswho werereceiving services ithat settingwas nine That settingannounced its
closure on Oct. 18, 2017, and all participants were notified and transitioned successfully to a
new settingor services in less than 30 days.

Also noted in the Final HCBS Compliance table in Section 4.3.2 were two ADHC settings
that were toundergo the state HCB Settings Quality Review process to determine if they would
be submitted to CMS for heightened scrutiny review. The results of the one setting are
provided in Section 5 of this document. The second setting chose tolmdse completing
the CAP process and the state review process. The setting notified SCDHHS April 24, 2018, that
they would close May 25, 2018. That provider had thregéver participantsAll participants
were notified of the closure per standard protocol and transigd to new services or settings
by June 30, 2018.

Relocation of waiver participants in nenompliant SCDDSN Day services settings
SCDDSN would identify all participants authorized to receive services from the provider of the
non-compliant setting. The apppriate SCDDSkegional representativand/or agencies would
be notified by SCDHH®&d/or SCDDSHf the status of the setting as nesompliant.
| RRAGAZ2YIFffes GKS LINIAOALIYGAaQ OFasS YIFyl 3SNA
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noncompliant® GKIF G GKS& O2dzZ R NBIFOK 2dzi (2 0G§KSANI LI
status change. The appropriaBCDDSMegional representativevould facilitate the relocation

of participants with the case managers and any other appropriate personneidpiguhe

participants with a list of other available, compliant providers from which they can choose.

Once a participant chooses a provider, the case manager can then make a referral and process

an authorization for that participant for the new provid&CDDSN will keep SCDHHS informed

of all waiver participant relocations.

If the participant chooses not to use another provider, the case manager may explain
alternative options should the waiver participant choose to still receive services from the non
compliant provider setting. If there is no other viable provider, the case manager may work to
authorize other services to substitute for the service change. The case manager would then
monitor the participant to ensure that the new service is meeting thaiparOA LJ- y 1 Q& Yy SSR:
accordance with the perseoentered plan.

Relocation of waiver participants in nonompliant Residential settingsThere are two
types of residential settings: those that are authorized to provide the waiver service of
residential habilitation (and are providers contracted with SCDDSN) and those that are not but
waiver participants may choose to live in the settiig S ¢ h G KSNJ wSa paBeSy G A £ F
48).

If a CRCF that is not a provider of residential habilitation (and is not contracted with
SCDDSN) is identified as a remmpliant setting, SCDHHS would identify the waiver
participants who are living that necomgiant settingand receiving other residential HCBS
servicesinthatsettilg ¢ 2 NBf 20l 1S (K2a$S NBaAaARSydGaz GKS a
WSAARSYUGAFE /FNB CLFLOAtAGE o/ w/ CyU wSaARSyilia¢ R
and SCDDSN will beli#ed for proper protocol and procedure. S&ppendixGfor those
guidelines.

If any residential setting that is contracted with SCDDSN to provide residential
habilitation orprovide residential services is identified as a fwompliant setting, SCDHHS wiill
work with SCDDSN to identify all participants authorized to receive services from the provider
who owns/operates the noftompliant setting. To relocate those residents off @CDDSN
Fdzy RSR O2YYdzyAlé NBAARSYOGAlIf &aSdidAay3dazr G4KS a! R
¢t2KCNRY 55{b Cdzy RSR /2YYdzyAite& wSaARSYyGaAlft {Si
0KS a¢NI yaFTSNE LINE G2 02 tAppkndixH). SODDSNAN kebplSCDHHE G K S
informed of all waiver participant relocations.

LF GKS LI NGAOALI yi OKz22aSa y20G G2 dzasS Fyz2i
manager maexplain alternative options should the waiver participant choose to still receive
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residential services from the nesompliant provider setting or still choose to live in the ron
compliant residential setting.

SCDHHS will also be sure to notify all appetpragencies/program areas of the status
of the setting as nortompliant so that no new waiver referrals are made to that wompliant
setting.

Timeline Relocation of waiver participants would be made after:

1 SCDHHS has determined the setting (eitheratagsidential) to be institutional and can
no longer provide HCB services, or

1 CMS has determined after a heightened scrutiny review that the setting is institutional
and can no longer provide HCB services.

For waiver participants whwill be relocated fom a noncompliant Adult Day Health

Caresettingg. (1 KSe& gAfft 06S IABSY on RFIFeaQ y2G4A0S (Kl

setting. This notice is intended to minimize disruption of services for the waiver participant.

Additionally, each participy 0 Q&4 OF &S YIF yI 3SNJ gAff SyadaNB Iy

transitioning each waiver participant from na@ompliant settingsAs noted above, two settings
have already successfully transitioned their participants to either new settings or services; one
group moving between October and November 2017 and the second group moving between
May and June 2018. The third setting subjected to state level HCB Settings Quality Review has
its timeline detailed in Section 5, with the procedure for relocatibparticipants the same as
provided here.

SCDHHS and SCDDSN anticipate thaB@mDDSNon-residential settings identified as
not being able to become HCBS compliant will be determinetubg 1 2020. This timeline
allows for providers to work on the needed chasgn their approved CAPs, receive any
technical assistance to facilitate that process, and go through at least one licensing and
compliance site visit by the QIO. This also allows for SCDDSN to receive information from the
Day Services Observation, pranigl another data point to measure progress towards HCBS
compliance. If it is determined that a naasidential setting will not remain as a Medicaid
Waiver provider, the notification process to the provider, participants and families will begin in
Januaryof 2021, and is anticipated to be finished by April 30, 2021. The process of relocating
participants to a compliant setting or a different desired service will likely also begin in January
of 2021, but at the latest will begin in May of 2021thnall participants successfully
transitioned by Dec. 31, 2021.

For waiver participants whwill be relocated to a compliant residential setting, they will

be givena minimumofo n Rl 8aQ y20A0S GKIFIG GKSe& gAaff ySSR
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setting, adhering tathe transition schedule detailednekt ! RRAGA2y I f f 83X SI OK L.
manager will ensure an individualized approach for transitioning each waiver participant from

nonO2 YL ALyl aSidagay3ad ! ff 2GKSNI LINEds2 O2f a 2 dzi
| 2YYdzyAGlé wSaARSYGALt /NS ClLOAtAGE 6/ w/ CO wS
2T LYRAGARdzZfa ¢2kCNRBY 55{b CdzyRSR /2YYdzyAle&
appropriate. This notice, along with the other detailed protocol, isnded to minimize

disruption of services for the waiver participant.

SCDHHS and SCDDSN anticipate thaS@mpDShesidential settings identified as not
being able to become HCBS compliant will be determineduibgl, 2020. This timeline allows
for providers to work on the needed changes in their approved CAPs, receive any technical
assistance to facilitate that process, and go through at least one licensing and compliance site
visit by the QIO. This also allows for SCDDSN to receive information frédesidential
Observation, providing another data point to measure progress towards HCBS compliance. If it
is determined that a residential setting will not remain as a Medieaitver provider, the
notification process to the provider, participants and fées will begin in January of 2021, and
is anticipated to be finished by April 30, 2021. The process of relocating participants to a
compliant setting or a different desired service will likely also begin in January of 2021, but at
the latest will begin iltMay of 2021, wth all participants successfully transitioned by Dec. 31,
2021.

4.4 4 Nondisability specific setting§CDHHBasexploredwhat methodswould be best to
expand the nordisability specific setting options in our waiver services airmay sistainable
way. As noted in Section 3.2.1, some of the raisability specific residential options for waiver
participants are Community Training HomE&mH)l Supported Living PrograngSLP |)and
Community Integrated Residential Servi¢EsRS)

To expand other setting options, SCDHHS and SCDDSN will utilize the existing support of
the South Carolina Employment Fiisttiative (SCEFtp explore how employment services in
the ID/RD, CS and HASCI waivers can be redefined or expanudiguy the emphasis on
competitive, integrated employment as an outcome for waiver participants. SCDHHS and
SCDDSN both participate in this initiative dwade ready access to statewide support and
partnerships to help make this happen. The goal would be to reduce the reliance on-facility
based work. As SCDDSN states iRntployment First DirectivéXSMDSN promotes
employment outcomes (and individual employment in particular) as the most meaningful
2dz002YSa FT2NJ) I RdzZ Ga 27F o2 NJdiitha consBlthgagentyzo RI (S X
do a rate review of the services in the waivers that SCDDSN operates. As the data is presented
to SCDHHS, the opportunity is presented not only for rate restructuring, but also what the rates
are paying for and potentially redign some of the waiver services, particularly to incentivize
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employment as a service and outcome for waiver participants. Concurrently, the SCEFI is
receiving technical assistance fraiorkforce Innovation TechnicAlssistance Center (WINTAC

to see how South Carolina, as a state with all of the key agencies at the table, could implement
and sustainably maintai@ustomized Employmeiais an emplgment service provision option.

This would be in addition to the individual Supported Employment service provision option that
currently exists in waker servicesThese two concurrent efforts, rate restructuring and
Customized Employment technical assistance, are still in the early phase&ususf2019,

but are proceeding forward.

4.45 IndividualPrivate Homes.Individuals not living in provider owned or controlled homes
deserve the same access and integration to their community as individuals not receiving HCB
services. To ensure that these individuals are not isolated in their communities in which they
choose b live, SCDHHS must confirm that individual private homes were not established or
purchased in a manner that isolates them from their community. The two program areas
charged with this duty will beTLDivision and the Community Options Division of SCDHHS.

TheLTLDivision of SCDHHES=xploling appropriate ways to gather this information
through the regular case manager fatmeface visits or annual revaluation assessments of the
waiver participantThe current waiver participant assessment includesladiiohA 2 y I £t & { 2 OA | f
L & 2 f Isdttior2ag part of the Psychosocial modihiat previouslywasonly utilized based on
certainparticipantresponses during an assessment/annuaévaluation. LTL is the process
of activating that section to be a mandatory paf the module. If the participant answers
jdzZSatdAaz2ya Ay (GKS a{20AFf Laz2tlidA2yé¢ aSoOuArzy
NBaLR2yaS Ay GKS LI NIAOALIYyIQa &aSNBBAOS LI Iy 0
accordance withK' S LISNE 2y Qa YSSR& YR RSaAANBad® ! RSRAO
gAtt 0SS YSSiAy3 (®bePploddddiGgicase indh&gearstisPoértich df tBeE G ¢
assessment which aims give guidance on how to appropriately address social isotatThe
committee will also look aanyspecific trainingheededfor case managersn what do to if it
appears a participaris, or is becoming, isolated in their honiEhis committee plans to have
the modifications made and implemented in Phoenix byehd of 2019Additionally, LTL has
annualExperience and Satisfactisarveys conducted for each of their waivers with a random
sample of the waiver participants selected to complete the survey. A section of that survey asks
specific questions about thevtel of social integration that a participant has. Data from the
survey can be used to inform future policy changes on addressing isolation and training changes
for case managers.

The Community Options Division of SCDiH#®rkingwith SCDDSNBNn appropriaie ways
to gather this information through the regular case manager fcéace visits or annual re
evaluation assessments of the waiver participai.initial review of the current participant

August 2019 Independentdntegrateddndividual70


http://www.wintac.org/
https://wintac-s3.s3-us-west-2.amazonaws.com/topic-areas/ta03_IntCompetEmpl/Essential-Elements-of-Customized-Employment-for-Universal-Application%20Rev%207-17.pdf

assessment indicates that existing questions on the assedsmenbe a good measure for
capturing isolation, or potential isolatioof a waiver participant in their hom&CDDSN is
currently reviewing if any other questions need to be added and the timeframe for when
changes can be made. These changes includetdohy changes to their assessment software,
policy and procedural changes to any relevant case management directives and standards, as
well as training for their case managefdter policy and process revisions and any staff and/or
provider training, a pcesss anticipated to bemplementedby March 30, 2020.

4.5 Ongoing Compliance

Ongoing compliance of settings is currently monitored through SCDHHS policies and procedures
as well as SCDDSN policies, procedures, standards and diradieresappropriate The

Pediatric Medical Day Care setting is monitored through SCDHHS policies and procedures in
addition to regulatory compliance through SCDSS. There are established compliance systems in
place at the agencies that monitor providers and their services suenthey are compliant in
providing the waiver services as stated in their contracts/enrollment agreements which are in

line with the waiver documents. It is through these established systems, which are described
below, that ongoing compliance of the seijs with the new HCBS requirements will be
Y2YAG2NBR® ' 34 YSYdGA2ySR Ay (KS dahy3az2iay3a [/ 2YLX
(page40), the policies, procedures, standards and directives that direct the current compliance
systemshave beerupdated to reflect the new HCBS requirements to ensure the ongoing
compliance of the settings.

SCDHHS serves as the Administrative and the Operating Authority for four of the 1915(c)
waivers: Community Choices (CC), Mechanical Ventilator Dependent, HIV/AID&dically
Complex Children (MCC). With the introduction of Healthy Connections PRIME, the state retains
full operational and administrative authority of this program and the waivers of which it is a

part. Performance requirements, assessment methods aethods for problem correction

related to PRIME are described more thoroughly in the thwagy contract between CMS, the
CICO¢$MMPs)and the state.

4.5.1. Ongoing ComplianceAdult Day Health Cargettings. TheLTLdivision of SCDHHS has
waiver review apart of the overalLTLQuality Assurance (QA) Plan. This includes review of
Adult Day Health Care settings that provide home and commiloaiged services. Information

is gathered and compiled from many data sources including Provider Compliance Reaports fr
SCDHHS staff; APS/critical incident reports; and provider reviews conducted at least every 24
months by SCDHHS staff (which includes reviews of ADHCSs).
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As part of theL TLQA Plan, information gathered is taken to the Quatisurancd ask
Force, whichmeetsbi-monthly. Data is reviewed and discussed for discovery of noncompliance
and strategies for remediation. Reports and trends are shared with area offices and providers
as appropriate. Anything requiring corrective action generates a reporaaaduest fora
corrective action plan to the area office administrator. This includes corrective action for
ADHCs. All reports, corrective action plans, appeals and dispositions are brought to the Quality
Assurancd ask Force to review outcomes. Outcomes wadsist in determining necessary
policy or system changes. This process allows a thorough assessment of areas needing
improvement and areas of best practice.

l'a YSYGA2YySR Ay GKS a! OGAz2ya (pagel7)Nbey 3 { @ a0
assessment tool utilized for the ADHC site vis@isincorporated into the provider reviews that
are conducted at least every 48! months by SCDHHS$Lstaff. This tool covexthe settings
requirements detailed in 42 CFR 441.301(c)(4) as it elat@onresidential settingsin 2018,
the LTL Compliance team added two new membeéraining was provided Oct. 22, 2018he
full LTL Compliance staff on the HCBS Rigleequirementsand how it applies specifically to
ADHC settings to ensure th&€€BS requirements will be monitored with fidelity.

Ongoing monitoring and compliance of ADHCs will be conducted in two ways: by a
designated staff member dfTLto conduct onsite reviews and by a contracted vendor to
collect participant feedback on theipscific ADHC program. The reviews will begi248
months after the initial assessment and compliance action period and will consist ofsiteon
GAaAG (G2 SFEOK FlLOAtAGe G2 20aSNBS aSadiuAay3aa +y
community. Thetaff member will utilize a questionnairdralized in March of 200)&hat
contains the same components of the initial assessment to complete trstemeviews.
Currently, thestate has a sanctioning policy ranging from corrective action plans up to
termination. During the transition period up to Main 17, 2022the state will utilize the same
sanctioning policy to address noncompliance with the HCBS regulatory requirernetitsy
for remediation After that date, providers face contract termination foon-compliance with
HCBS requirement$racking of compliance results will be stored.iris Phoenix system for
easy reporting.

The contracted vendor also utiliga surveythat contains the same components of the
initial assessment to collegiarticipant feedback via telephone surveygaiver participants
who utilize the ADHC service will be asked a series of questions about their experience in the
ADHC setting. These gquestions are similar to the ones asked of participants during the
individualsetting site visit process and reflect the revised scope requirements for ADHC settings
as it relates to HCBS requirements. This ABp#Cificsurveyis part of the larger annual waiver
participant Experience and Satisfaction survey, mentioned aboveeThesstions were
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insertedinto that annual survey in 2018 and initial data was collected that year. The-ADHC
specific portion of the survey will be conducted every other year moving forward and will be
used to influence policy and programmatic requiremewtsle also providingieneral feedback
to ADHC providers.

In June 2017, TLhosted a provider training to address recent changes to service
provision related to HCBS requirements. Providers redeavendepth training on the
regulations and ongoing exptions of reviews. Thdate will host additional trainings for
providers as requested. Staff memberd.diLhave received and will continue to participate in
in-depth training from CMS on HCBS requirements. Any new employees will receive training
from knowledgeable staff members on the HCBS requirements.

In February of 2018, a group of ADHC providers requested to meet with SCDHHS in an
effort to improve the overall quality of their programs for Medicaid and discuss how the
providers and SCDHHS could wdgether in those efforts. The first meeting of the ADHC
Quality Workgroup was held March 1, 2018, and has met quarterly since to discuss issues like
clarifying scope requirements and training that can be provided for their direct care staff on
requiremens like the HCBS rule. SCDHHS continues to work on reasonable changes and
creating training for this group of providers to work towards enhanced quality service provision.

It is through this established system of quality assurance review, provider conlianc
FYR adGFFF YR LINPOGARSNI GNXAYyAy3I GKIFG 51/ asi
be monitored.

4.5.2. Ongoing CompliancePediatric Medical Day Cavks stated previously, the Division of
Community Options of SCDHHS serves as the Admiivsteand the Operating Authority for

the Medically Complex Children (MCC) waiver. Community Options utilizes Phoenix as its data
system for this waiveiISCDHH&nd theCare Coordination Services Organiza{io8Qwill

meet quarterly to monitor and analyze operational data and utilization from Phoenix to
determine the effectiveness of the system, including the provision of the Pediatric Medical Day
Care service, and develop and implement necessary design champesI|IfSCDHH&ndthe

CSO will review trended data to evaluate the overall quality improvement strategy. For settings
compliance, an annual site visit to this facility, conducted by SCDHHS staff or a contracted
vendor, will be instituted to ensure its onmg compliance with HCBS standards. Information
gathered from the site visit will be coupled with information reported during the annual
unannounced inspection conducted by SCDSS to monitor compliance of this setting. These
processes together allow a thaugh assessment of areas needing improvement and areas of
best practice folSCDHHS to ensure compliance with the new HCBS standards. It is through this
enhanced system of quality assurance that the Pediatric Medical Day Care setting ongoing
compliancewith HCBS standards will be monitored.
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4.5.3. Ongoing ComplianceSCDDSN Day services facilities and contracted residential settings.
SCDHHS maintains a Memorandum of Agreement (MOA) with SCDDSN tmdensexvice

contracts with SCDDSN that outline the yader responsibilities for the following waivers:

Intellectually Disabled/Related Disabilities (ID/RD), Community Supportar(@S¢ad and

Spinal Cord Injury (HASCI). Additionally, SCDHHS is implementing an Administrative Contract to
outline responsibii A Sa NBIFNRAY3I {/55{bQad &Il ABSNI 2LISNI (i)
GKS a! OdAz2zya G2 . NAy3 {(pageIn)Sthe Comyhiumity @paonsLIt A | y OS¢
Division of SCDHHS created a joint workgroup with SCDDSN that began in fall of 2015 to revise
SCDHHS and SCDDSN waiver specific policy, procedures, directives and standards including

those related to compliance of providers and settings. Together fizey maddhe necessary

changes to waiver manuals, operating standards and corresponding direetinekey

indicators to bring waiver policy and procedures in line with the HCBS requirements to ensure
ongoing compliance of settings.

SCDHHS uses a Quality Improvement Organization (QIO), an additional contracted
entity, quality assurance staff and othagency staff to continuously evaluate the operating
F3SydeQa o6{/55{b0 ljdzztAGe& YIFIylFI3aSYSyid LINROSaas
validation reviews of a representative sample of initial level of care determinations performed
by the operating agety (SCDDSN) and all adverse level of care determinations for all waivers
operated by SCDDSN. The additional contracted entity provides specific quality management
tasks like provider agency operational audits. SCDHHS Quality Assurance (QA) staff review all
critical incident reports, ANE reports, results of QIO provider reviews and receive
licensing/certification reviews upon completion and any received participant complaints.
SCDHHS QA staff conduct periodic quality assurance reviews that focus on thadlitgS q
assurance indicators, performance measures, financial expenditures and appropriateness of
services based on assessed needs. In addition, SCDHHS QA staff perfdremiodkeviews of
the SCDDSN QIO reports to ensure appropriateness of findinghaneturn of Federal
Financial Participation (FFP) as warranted. SCDHHS QA staff also utilize other systems such as
Medicaid Management Information Systems (MMIS) arabntracted data analytics provider
to monitor quality and compliance with waiver staards. SCDHHS also utilizes its Division of
Program Integrity, who works cooperatively with QA avalver staff, to investigate complaints
and allegations of suspected abuse or fraud that may impact the system. Program Integrity also
maintains a good workmrelationship with the Medicaid Fraud Control Unit at the Attorney
DSYSNIrfQa 2FFAOS (2 Ay@SadGA3araS adalLISOGSR FTNI
compliance of quality and general operating effectiveness, SCDHHS will conduct a review of th
Operating Agency (SCDDSN).

SCDDSN contracts with an independent QIO to conduct assessments of service providers
by making orsite visits as a part of its quality assurance process. Providers are reviewed at
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least annually to every 18 months. This in@sdnsite visits today (nonresidential) settings

and residential settings. During these visits, records are reviewed, participants and staff are
interviewed and observations made to ensure that services are being implemented as planned

and basedonthéJr NI A OA LI yiQa ySSRX IyR GKIFG (GKS& O2YL
requirements and best practices. SCDDSN plans to incorporate elements of the two assessment
tools (Day and Residential) used in the independent site visits into their provider assesement

that the new HCBS requirements are captured as part of this regular review process by the QIO.

SCDDSN also utilizes the independent QIO to complete annual Licensing Inspections for
all Daysettingsand certain residential settings (CTH Is, CTH IIsShRdIs) contracted for
operation by the agency. Any Community Residential Care Facilities (CRCFs) are reviewed for
licensing inspections by the South Carolina Department of Health and Environmental Control
(SCDHEC). Many of the current licensing starslBmdSCDDSN include the HCBS settings
requirements. Other HCBS requirements for settings will be included in the quality assurance
process as noted above.

SCDDSN has madther changes to its quality management process for providers.

1 In February 207, SCDDSN created and made publRravider Dashboardt provides
OdZNNByYy i AYyF2NXEFGA2Y 2y | LINPJARSNRAa 02y i N
certifications or accreditationshe review cycleiming ofthe provider and whether there
are any current contract enforcement actions in place.

1 The Day Service Observations and ResigdnObservationsare now stanealone
YSI adzZNBa 2F LINEJARSNAEQ a Soolipgodrsts aRtBefCan@aBiNE | y F
Compliance Review processhese tools are based on tlBasic Assurances®hich are
aligned with HCBS requirements, and focus enon waiver participant outcome®ay
{ SNWAOS hoaSNBIGA2ya gAff o06S O2YLX SGSR T2
locations and Residential Observations will be completed for 25% of contracted pr&¥iders
residential service locations each year.

As apolicy and resource to provider agencies, SCDDSN has developeg @y
Directive 56701-DDto address Eployee Orientation, Prgervice and Annual Training
Requirements. This directive covers all staff in provider organizations and ensures the
philosophy and practical application of HCBS principles are present at each service location.
Compliance with thiR A NS OG A BS A& YSIFadaNER o0& (GKS AYRSLISYH
Compliance Review Process.

SCDDSN recognizes that the quality of the services provided is dependent upon well
trained staff. It is the intent of this directive to establish the reqdirainimum level of staff
competency so that those who support individuals with disabilities acquire the knowledge, skills
and sensitivity to meet the needs of those individuals, consistent with the mission and vision of
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SCDDSN. SCDDSN has included regaimsnfor persorcentered, community based services
within the context of various training modules and-gaing training and technical assistance
available to provider agencies.

Staff whose job descriptions indicate the duty of working directly withividuals who
receive services shall be trained according to the minimum requirements set forth in the
Directive. Competency will be demonstrated by a combination of written tests and skills checks.
All staff are also required to receive a minimum ofaalditional 10 hours of joloelated training
annually, which will continue to focus quality service delivery. Professional staff meetings,
workshops and conferences related to job functions may be considered in meeting this
requirement.

As mentioned abovegroviders of HCB Services will be subject to Contract Compliance
wS@ASsa YR [AOSyaAiy3d wS@oAaSga o0e {/55{bQa Oz2y
O2YLRYSyil 6A0GKAY (GKS t NPOARSNI F3ASyoeQa ! RYAYA
for Redilential, Day Service, Respite and Case Management Staff. As a quality improvement
strategy, SCDDSN has developed a checklist for providers to use to ensure staff training
requirements for new employees and for annual/ ongoing training. In addition, provide
funding may be recouped if the employees do not meet minimum training requirements.

{/55{b Y2yAG2NBR (G(KS NBadzZ Ga 2F GKS vLhQa N
30 days after the review date) to monitor overall compliance with quality asserar@asures
FYR (G2 Syadz2NB F LIIINRBLINAIFGS NBYSRAIFIGAZ2Y® 1 y& RS
will require a written Plan of Correction that addresses the deficiency both individually and
systemically. This includes any deficiencies related ¢éonew HCBS standards. A follapy
review will be conducted approximatedyxto eight months after the original review to ensure
successful remediation and implementation of the plan of correction. SCDHHS reviews the
submitted results o5MDSN QIO qualigssurance review activities throughout the year.

SCDDSN also monitors the QIO reports of findings to identify larger systlEnssues that
require training and/or technical assistance. The additional review is also completed in an effort
to analyze treds that require remediation in policy or standards. Any issues noted are
communicated through the provider network in an effort to provide corrective action and
reduce overall citations. These issues are addressed through periodic counterpart meetings
with SCDDSN personnel and representativggravider associations After much collaboration
and the opportunity for public comment, policy revisions are implemented as needed. Current
and proposed SCDDSN Directives and Standards are available to the public for review at any
time on the SCDDSMeDbsite athttps://ddsn.scgov/providers/directivesand-standards
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It is through the SCDHHS QA proaess theSCDDSN service providgrality
management activitied K & RIFI& | yR NBaARSyGAlt aSdidiay3aaqQ 2
standards will be monitored.

5 Heightened Scrutiny

Heightened scrutiny is the process of identifying settings that are presumed to have the
characteristics of an institution and therefore are subject to more intense review (scrutiny) by

the state. Using the criteria 2 CFR 441.301(c)&)F £ a 2 1 y&BGDHHSwiIll gdthpr

data on settings to determine whether the settings have home and commibaised qualities
{/511{ yIYSR GKA& LINROSaa GKS al/. {StGGAay3a v
the state will then determingf any of the settigs will be submitted to CMS for final

heightened scrutiny review.

SCDHHS has undertaken the following actions to identify settings that may need to go through
the HCB Settings Quality Review process:

Initial C5 Heightened Scrutiny Assessment

C4 IndividuaFacilities/SettingSelfAssessment

Geocode Data generation

Consultation with Technical Assistance Collaborative (TAC), Inc.
Public Input

Individual settingsndependentsite visits

= =4 4 -4 -8 A

The criteria that SCDHHS will use to determine which settings will be subjdCBgettings
Quality Review includes the following:

Does the setting havastitutional characteristics as defined in €FR 441.301(c)(5)%)

Are there @ographic location aacerns that indicate potential clustering of settingsd

thereforeisolation from the community

1 Are there pogrammatic characteristics of settings that may have the effect of isolating
individual®

1 Outcomes of thesixprocesses listed above

1
il

5.1 Initial C5Heightened Scrutiny Assessment

This assessment was designed to gather initial data to assist SCDHHS in determining if any
settings might be subject to the heightened scrutiny process detailed in 42 CFR 441.301(c)(5)(v).
Providers selfeported if any of tle settings they own or operate have the following qualities:
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1 Are located in a building that is also a publicly or privately operated facility that provides
inpatient institutional treatment;

Are in a building on the grounds of, or immediately adjacenatpublic institution;

Has the effect of isolating individuals receiving Medicaid HCBS from the broader
community of individuals not receiving Medicai@B$s.

= =

5.1.1 Development of the assessment tools and critefiaeassessment tool questions utilized

the criteria directly from 42 CFR 441.301(c)(5). Provideesllifte physical addresses of each
facility they own/operate and answered a questionnaire to seif of those settinga/ould be
subjected to heightened satiny. A letter with directions on how to complete the lore
assessment was mailed to providers. Providers were directed to review the CMS technical
guidance on settings that have an effect of isolating individuals to assist in their answers to the
assessient.

5.1.2 Resources to conduct assessmefasources to conduct the assessments came from
SCDHHS personnel and financial resources as well as individual provider personnel and financial
resources.

5.1.3 Timeframe to conduct assessmentsK S a/ pé¢ OKSAIKGISYSR aONMziAy
mailed out the week of Nov. 3, 2014. Providers only completed one assessment to list each

facility they own/operatet N2 A RSNE KI R dzyiUAf 5SOd MXI HAMOI |
and return it to SCDHHS. dftwas approximately 26 calendar days.

5.1.4Assessmentrevie}./ 51 1 { NBGASHSR GKS AYyAGALE REFEGE 3
assessments to prioritize site visits for any provider whorsglbrted that they may need to go
through the formal heightened scrutimpyroces§fSCDHHS HCB Settings Quality Review).

It became apparent during the collection of data and while communicating with the providers
that SCDHHS was overly broad in its determination to send assessments to all providers. The
following provider typeslo not have home and communityased settings to assess by the
nature of the services provided:

Early Intensive Behavior Intervention (EIBI) providers
Early Interventionists

Applied Behavior Analysis (ABA) therapy providers
CRCF providers who dot serveHCBS waiver participants

= =4 -4

The C5 assessment data does not include any of the providers listed @gmregate data
results are provided in Outcomes section below.

5.1.50utcomest NE A RSNAE O2YLX SGSR (GKS a/pé¢ FaaSaavySy
of the regulations and materials provided by CMS on the settings that have the effect of
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isolating individuals. Actual compliance or raampliance with 42 C.F.R. 441.301(c)(5)hwill
determined by SCDHHS or CMS.

Initial C5 Initial Assessment Results

Setting Type # Settings Assesse| May be Subject to C5 Proceg
ADHC 43 4
AAC 55 9
WAC 32 3
Workshop 6 2
CLOUD* 7 0
CRCF 43 3
CTHI 98 0
CTHI1I 619 5
SLP | 88 0
SLP I 74 2
Total # 1065 28

*Customized Living Options Uniquely Designadw CIRSesidential pilot project for individuals with
disabilities that may be utilized by waiver participants

Provider Response: 67.46%

Total Providers: 126

Providers who responded: 85
Providers who did not respond: 41

= =4 -4 -4

Although there was not 100% provider participation in completing the Initial C5 Heightened
Scrutiny Assessment, the same questions were included as part of the C4 Individual
Facilities/SettingSelfAssessment in which éne was 100% provider participatiofhese
resultscreated a list of potential settings that could go through the HCB Settings Quality Review
Process.
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5.2 C4 Individual Facilities/SettingelfAssessment

Thisselfassessment asked providers a series of goastihat looked at the physical qualities
of the setting and programmatic qualities of the setting. This was for alresidential and
residential settingsThe details of thiselfassessment process begin page50. The
assessments can be foundAppendixCand AppendiD.

The results of theselfassessment that indicatigphysical or programmatic characteristics that
may isolate waiver participantgere used to determine if the setting should be placauithe

list of potential settings to go through tHdCB Settings Quality Review procdseese identified
settingswill have theirindependent site visitesults reviewed to determine if theyill go
through the HCB Settings Quality Review process.

5.3 Geocode Datgeneration

SCDOHHS had thBivision of Medicaid Policy Reseamlthe Institute of Families and Society at

the University of South Carolina complete a geocode analysis of the physical locations of all HCB
settings within South Carolink.was completed in February 20Tkhis datebroke down the

proximity of each seing to public and private institutions and other HCB settings. It shows
generally where HCB settings are located in comparison to the broader community of each

town. The information gathered from this projeatasused to determine if there are
geographidocation concerns that indicate potential clustering of settingsl therefore

isolation from the community. These settingdl have theirindependent site visitesults

reviewed to determine if thewill be included in the HCB Settings Quality Review.

5.4 Consultation with Technical Assistance Collaborative (TAC), Inc.

Through the procurement procesSCDHHSelectedt | / = Ly O® (2 NBGOASg { 2 dzi
residential program$2 TAC, Inc. conducted selected site visits around the state to get a general
overview of what the waiver residential program looks like. Setting types visited included

CRCFs, SLP lIs, and CTH lIs. TAC, Incedieisiport to SCDHHS in November 2015 with its
findings.That report is included with this plan Appendixl. The results from that report

include identifying characteristics of residential settings that may not comport with the HCB
standards.That information wilbe used to inform SCDHHSaoly residential settings that

should be placed under HCB Quality Settings Review becausdisipdgy those characteristics

2TAC, Inc. waawarded a solicitation for consulting services on supportive housing and HCBS review April 2015.
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5.5 Public Input

SCDHHSoughtpublic input in thefall of 2015 on settings that might be subject to the
heightened scrutiny procesBublic notice was sent out O&0, 2015informing the public
about SCDHHS HCB Settings Quality Review prd&espublic comment period was from Nov
2, 2015, to Dec31, 2015.The public notice was communicated in the following ways:

1 Posted on the SCH$ HCBS websitdittps://msp.scdhhs.gov/hcbs/sitpage/hck
settingsquality-review

9 Posted on the SCDHHS websitatps://www.scdhhs.gov/publienotice/home-and-

communitybasedserviceshcbsfinal-rule-heightenedstudy-scdhhsseeks

Email sent via the SCDHHS listserv. Rp2015

Individual emails ent to the HCBS Workgroup, providers, advocate groups and other

stakeholders Nov3, 2015

Additionally, a live webinar was held Nd8, 2015, to explain to the public what SCDHHS was

looking for in this public input process. The webinar was recorded adkravailable for

viewing, along with a transcript of the recording, on the Family Connection of SC wébsite

slides from that webinar can be found on tB€DHHS HCBS websitehe GAbout tab under

oPresentations

1
1

Information provided through this publioput wasreviewed for inclusion on the independent
site visits thaioccurred in 2017

5.6 Individual settings independent site visits.

The processes for these site visits is detailed in Sectidvsgessment of Settings, with the

outcomes provided in Sectigh3.2, Final HCBS Compliance Determinafitve. ADHC site visit

and review process finished July 6, 2018, and the SCDDSN site visit and review process finished
Jan. 31, 2018Che data gathered from these site visitas compared to all of the previous dat
gathered as described above ¢onfirm if any of the HCB settings fell into the thiesegories

of settings that are presumed institutional:

1 Category I. Any setting that is located in a building that is also a publicly or privately
operated facility thaprovides inpatient institutional treatment

1 Category Il: Any setting in a building on the grounds of, or immediately adjacent to, a
public institution, with public institution defined aan inpatient facility that is financed
and operated by a county, 98 municipality, or other unit of government

1 Category lll:Any other setting that has the effect of isolating individuals receiving
Medicaid HCBS from the broader community of individuals not receiving Medicaid HCBS

5.6.1 HCB Settings Quality Reveategorydetermination¢ ADHCsOnce the site visits were
complete for ADHCs, key personnel from the Division of Long Term (LiVingt SCDHHS
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reviewed thedata gathered to date and the site visit resultsdetermine if any ADHCs fell into

any of the hree categories listed above. Categorylidl not include any programs that

potentially had the effect of isolating through programmatic structure as LTL staff committed to
providing specific guidance to providers on CAP complginalividual onsite tednical

assistance and training to help bring those settings into compligBiceuld any setting not be

able to come into compliance with these additional measures, SCDHHS will remove the setting

as a waiver provider and follow the procedures for participahocation as outlined in the
GwSt 20F A2y 2F 2| A @S NThe drithida Atilyadlfdr Qaiegogy Ilav&sO G A 2y |

1 If a setting was ctocated and operationally relatedpbotentially isolating participants
from the community

The number of ADHS€Rttings in each category is provided below:

Category | Category Il Category llI
ADHC 1 0 2

Both settings listedh Category llhad an ADHC located within a Community Residential Care
Facility (CRCF). While these settings independently are consideneel and communityased,

it was not clear that assumption would stand given thdamation of the two setting typeshe
HCB Settings Quality Review process for ADHCs is detailed in Section 5.7 below.

5.6.2. HCB Settings Quality Reviategorydeterminaion ¢ SCDDSN settingdnce the site
visits were complete for all of the SCDDSN-residential and residential settingSCDHHS
staff and SCDDSN staff revievibd data gathered to date and the site visit resutis
determine if any fell into any of thinree categories listed above.

Review of all SCDDSN settings confirmed that none of them fell into Category | for state
level or heightened scrutiny review.

Clarity was sought from SCDHHS General Counsel on whether or not local Disabilities
FYR {LJISOAlIf bSSR& .2FNRa 65{b .2FNRauv ¢gSNB O2
aStdAy3a Ay [/ 0S3I2NE LLOD® al yeé f 2 @hirfstituopsh 0 2 NR
but are smaller in bed size (typicadlight) and are located in community settings (i.e.
YSAIKOZ2NK22Ra0vd ¢KS& FFTFFANNVSR GKFG 5{b . 2INR
YSFEyd GKFG Fye aO02 YY dzyRodr@veouldcdud as pablidstitutiosR 6 @
that are inpatient facilities. Therefore, any HCB residential ormesidential settingon the
grounds of, or immediately adjacent,tthe community ICF would be countedGategoryll.

?m(
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Category llincludes settings that havthe effect of isolating individuateceiving
Medicaid HCBS from the broader community of individuals not receiving HCBS due to program
RSaA3dy 2N 2LISNI A2y > AyOfdzRAY3I NBAGNAROGAY3I LI
the setting. Itdid not include any programs that potentially had the effect of isolating through
programmaticpracticesas SCDDSN staff committed to providing specific guidance to providers
on CAP completion and individual-site technical assistance and training to hietpg those
settings into complianceShould any setting not be able to come into compliance with these
additional measures, SCDHHS and SCDDSN will remove the setting as a waiver provider and
follow the procedures for participant relocation as outlinedifK S awSf 2 0F GA2y 2F 2
t I NI A OA LI y (i aThe ciit&id itilzedyor Catego® 8 dvas:

1 Setting is a Community Residential Care Facility (CRCF) that was formerly an ICF/IID, and
is physically located next to another CRCF that was also foraretyF/11D
1 Setting is a HUD 811 apartment comp{disability specific complex)
1 Setting has a locked fence around the property
1 There are three (3) or more HCBS settings clustered together operated by the same
provider
The number of SCDDSN settings in eathgory is provided below:

Setting Type Category | Category I Category I Total
Day Services/AAC 0 2 1 3
Day Services/WAC 0 1 1 2
Residential/SLP | 0 0 17 17
Residential/SLP Il 0 2 26 28
Residential/CTH I 0 5 31 36
Residential/CLOUD 0 0 15 15
Residential/CRCF 0 0 18 18
TOTAL 0 10 109 119

The HCB Settings Quality Review process for SCDDSN settings is detailed in Section 5.7 below.

5.7 HCB Settings Quality Revi@nocess

The purpose of this process is to gather information to determinesdting can overcome its

presumed institutional naturéhrough programming, operation and/or environmental

modifications¢ KA & LINRP OS&da YI & date-lavalrSa3 SNERLE S NIMISR RBA | IAE
process are provided below, separated into firecess for ADHC settings and the process for

SCDDSN settings.

5.7.1. HCB Settings Quality Reviewrocess for ADHCAfter the list of settings was developed
that would go through statdevel review, ky personnel from the Division of Long Term Living
(LTL) at SCDHHS finalized the following steps for this ptocedsd Yy 20U SR Ay GKS a! 3
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process began, so the steps described below occurred for one ADH@ sett

There were two overall steps to the process: site visit and data collection, and external
review and determinationThe site visit was done by SCDHHS #taii LTL Compliance,
Quality Assurance and Provider Relations aréasdescribed below, thegatheredand
compileddata for statelevel review. An External Stakeholder Review committee was put
togetherfor the external review and determination. The committe@mprisedmembers from
the following:

SCDHHS Long Term Living Quality Assurance Task Force

Staff membesfrom SCDHEC

Staff member from South Carolina Department of Mental Health (SCDMH)
Member of the Adult Protection Coordinating Council (AR@&)ent representative
Long Term Care Ombudsman representative

A Center for Independent Living (Qikpresentative

An advocacy groupepresentative

Twomembers of the ADHC provider community

These members werteained by SCDHHBCBS Rule project staffi the HCBS Rule and
heightened scrutiny requirementsov. 8, 2018, with makap training sessions provided Nov.

26, 2018and Nov. 30, 2018.

= =4 4 -4 -8 -4 -5 -9

Site visit and data collectionThe site visiteam conducteda site visit to the settingA
letter was sent electronically and via certified mail to the providerdating the date of the site
visit, the process and two SCDHHS staff to contact with any questions about the process. That
letter was sent electronically Sept. 4, 2018, and was delivBegat. 7, 2018. The site visit was
scheduled for Sept. 12, 2018.

Letters were sent to all Medicamaiver participants at that setting indicating that
SCDHHS staff were coming to the ADHC and the staff would like to get their feedback on the
setting and their experience. Those letters were sent via certified $egut. 4, 208, and
delivered within the week.

g A

5dzS G2 | dZNNAROIYyS Cft2NByOSQa AYLI OO G2 GKS

2018. Letters were sent to the provider and the participants via certified mail Sept. 11, 2018,
and sent via email to the provid&ept. 11, 2018.

The letter to the provider stated theadato be gatheredincluded, but was not limited
to:

1 Service Plans of waiver participants
1 Care plans of waiver participants (separate docunfesrh service plah
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Attendance logs

Daily documentation

Census information

Current licensing information

Review of ADHC activity documentation

Interviews with ADHC participants

Interviews with ADHC staff

Interviews with CRCF residents

Photographs of the setting

The provider wasinvited to submit any evidence foeview that indicated how the settg is
home and community based, with a list of examgteEumentation.

=4 =4 8 -4 -8 -9 -5 _9 -2

The site visibccurred Oct. 4, 2018, and collected the required information above.
Members of the site visieaminterviewed two CRCF residents ahdee staff members on
site, and two family members of the ADHC participants via phoneADh#participants did
not use words to communicate and the family membeositacted SCDHHS in advance of the
visit to provide information on behaldf their familymembers who attend the ADHThe
phone interviews occurred after the site visit.

During the site visit, the site visit team asked the provider for any documentation to
supporthow the settng is home and community based. The provider did not submit amythi
on-site, but was told they could mail it or email it to the site visit team contact by the end of the
month. Since the presentation of the site visit data would not occur until Dec. 6, 2018, the
provider was sent a letter via certified mail and emaitemind them to submit any supporting
documentation by Nov. 16, 2018. None was submitted.

The site visit teangsompiledthe informationfrom the site visit, dedentifying the
information so that the setting was not named and all participant, resident &aftl s
information was kept anonymous. The information was put into a report and presented to the
Exterral Stakeholder Review Committee Dec. 6, 2018.

External review and determinationTheExternal StakeholdéReview Committegvas
tasked toreviewthe site visit dataand make the final determination fdhe setting: based on
the evidence provided, did the setting overcome its presumed institutional nature?

At the Dec. 6, 2018, meeting, the committee members reviewed the report put together
by the ste visit team, saw dedentified pictures of the setting and asked informational
(objective) questions of the site visit team. After that meeting, the committee members took
the report with them to review and prepare for the determination meeting.
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The determination meeting was held Jan. 10, 2019. Committee members were provided
a refresher on the HCBS rule and the purpoftheir committee. Committee members
discussed the data provided before making a final determina@ased on the information
provided, the committee concluded that the setting did not overcome its presumed
institutional nature and would no longer be able to provide waiver services at that location.

SCDHHS staff crafted the outcome letiethe providerfor reviewthrough the exernal
agency communicationgview processOnce approved, it will be sent simultaneously with
contract termination letter to the provider. The provider will have 30 dafyeceipt of the
lettersto transition its ADHC participants from the settingthathe assistance of the
LI NOAOALI yGaQ OFasS YrylF3aSNEOD

Communication with participantsAs ofuly29, 2019, the provider hathree Medicaid
waiver participants. As described in Section 4.4.3, the waiver participants will be contacted by
theircasemanagér (12 y20AFe GKSY 2F G(GKS aSaiAay3aQa aidl i
the opportunity to determine if they want to find a new provider or explore alternative services
that would provide similar supports to meet their needs. They will have 30tdaysike a
decisionon how to best move forward.

5.7.2.HCB Settings Quality Reviewrocess for SCDDSN settirgy personnel from SCDHHS
and SCDDSiafted the following steps for this procesas noted above in Section 5.6, the list
of settings will ke sorted into the two categorie®r reviewas no settings met Category |
criteria

i Category 2 of the HCBS Regulation: The setting is in a building located on the grounds of,
or immediately adjacent to, a public institution; OR

1 Category 3 of the HCBS Reain: Thesetting has the effect of isolating individuals
receiving Medicaid HCBS from the broader community of individuals not receiving HCBS
RdzS (2 LINRPIAINIY RSE&AAIAY 2NJ 2LISNIGA2y X AyOf dzR
in activities outsidef the setting

Following theupdated guidance issued by CMS on the heightened scrutiny prabess
settings under Category 2 review must be submitted for @ki§htened scrutiny review
should they be deemed to overcome the presumption that the setting has qualities of an
institution.

Settings under Category 3 review will be divided further into two-gudups based on
their Compliance Action Plan quality andustnessand review of all required evidence in this
process:

1 Settings that can fully implement all of their HCBS remediation steps to comply with HCBS
regulatory criteria by July 1, 202Dhis firstist of settingswill not be submitted for formal
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CMS kightened scrutiny review but must be listed in this document for public comment.
CMS reserves the right to review any of the settings on this first list.

1 Settings that can fully implemeat! of their HCBS remediation steps to comply with HCBS
regulatorycriteria, but will not be able to do so by July 1, 2020. This second list of settings
will be submittedfor formal CMS heightened scrutiny reviewd will be listed in this
document for public comment.

Drafting of processAfter the list of settings was deloped that would go through state
level review, based on the criteria provided in Section 5.6.2, key personnel from SCDHHS and
SCDDSN developadiraft statelevel reviewprocess to review the settingsr potential
submission for heightened scrutiny iew by CMST hisstate-level reviewprocess was
presented to stakeholders for review, questions, and input for changes. The information was
presented in the following ways:

1. Webinars held June 5 and 7, 2019
a. Webinar slides, recording, and a compiled questod answer document from both
webinars are posted on the SCDHHS HCBS website in the following locations:
. ' YRSNJ GKS a! oPPedeiitdtions 62 32 (2
i. ' YRSNI GKS &t NPHOR Re8idE Retidwo > 32 {2
i. 'y RS NMeinkes & dramiligstab, abouttwo-thirds way down the page
2. Presented at the Jun&3, 2019 IMPACSC regular meeting
a. IMPACTSC is statewide sedfdvocacy group that meets every other month with
members from around the state, most representing leleadel selfadvocate groups.
The presentation was done in person at their June meeting.
Sakeholders specifically invited to attend one of the webinars included:

Able South Carolina (a center for independent living)

AccessAbility (a center for independent living)

Walton Options (a center for independent living)

South Carolina Developmental Blislities Council

Center for Disabilt Resources(University Center for Excellence in Developmental
Disabilities)

Protection and Advocacy (SC)

Family Connection South Carolina

Long Term Care Ombudsman and staff

All SCDDSN providers

Any feedback, questionsuggestions for changes or any other issues for consideration on the
process were due to SCDHHS by June 28, Zbi&Xkey personnel from SCDHHS and SCDDSN
reviewed the questions and comments received during the webinars, presentations and via
email to fnalize the statdevel review process he process was also reviewed by SCDHHS
executive leadershiplhe elements and process are described below.

= =4 -4 4 -9
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HCB Settings Quality Review TeaHCB Settingslity Review Team will be
composed of designated SCDHHS staff members and designated SCDDSN staff,wémbers
other resources as indicated.

The eview of settings for heightened scrutiny will be done by (at minimtnree
SCDHHS staff ando SCDDSN stajf & w S @A SrE 0 ®eviedvRe&n will collecthe
information on each setting to review amdakea determination on each setting to either
submit the setting to CMS for heightened scrutiny reviger the requirements listed in the
introduction to this sectionpr remove the setting from providing waiver services. Select
SCDDSN staff may also provide onsite technical assistance to providers for any of their settings
going through the general remediation process and may collect data on settings that are also
going though the statef S@St NBOBASH LINRPOSaa G2 AR (GKS NBJ,
determination.

Qualityimprovementorganization (QIO) staff will be utilized to gather data on settings
in this process while on site for regularly scheduled licensing or cortoaapliance reviews.
QIO staff il be given specific instructions on datadinformation to gather forsettings inthis
process They will also conduct the residential observations or day observations on all settings
in the state level review process. Haeobservations include interviews with waiver
participants who utilize the day services settings or live in the residential settings to obtain their
direct feedback on thie experiences in thplaces where they live or work. The review team will
establisheither aminimum number of participants/residents to interview per setting, or a
certain percentage of participants/residertts ensure a representative number of people are
interviewed.

An advisory committee of selected stakeholders will be created eaiddd to address
setting reviewissues. The membership will come from selivocates, advocacy organizations,
and providers. Thistakeholder advisory committesill receive training on the HCBS Rule and
heightened scrutiny requirements and will meet aeded to review settings that the Review
Team disagrees on regarding their status and outcome for heightened scrutiny submi$son.
advisory committeavill review the setting and make a recommendation back to the Review
Team on whether the setting shoulet submitted to CMS for heigiied scrutiny review or
not. Additionally, the Review Team will provide regular status reports tathasory
committeeon the progress of the statkevel review process.

Should the Review Team disagree with the recommewpdati thestakeholder advisory
committee or still remain in disagreement over the setting determination, a final decaion
whetherto submit the setting to CMS fdreightened scrutiny review will be made by a two
person team at SCDHHS, the Deputy Dineof Long Term Living and the Deputy Director for
Administration/Chief Compliance Officer.

Settings Review Rubrid@hekey personnel from SCDHHS and SCRie$®Noped a
review rubric for settings, based dhe categoryof heightened scrutiny review, to guide data
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gathering andhe state levereviewprocesslt contairs measures based on the independent

site visit assessment for residentialand 9l &8 A RSy G A€ aStdAy3a yR (K
compliance action plans which align with HCBS requirem&hts rubric will be tested by the

Review Team fareliability and védity based on selected pilot sitel$ will be revised as needed

after the pilot.

Interview tool for participantinput. The current SCDD38kidentialobservatio tool
and day observation to@re utilized as part of the overall SCDDSN quality assurance process
and focus on waiver participant outcomes. The QIO staff, who conduct contract compliance and
licensingreviewsas part of the overall quality assuree process, will administer these tools in
all of the settings subject to statlevel review. QIO staffiteract with and observe
residents/participants in the settings in which they live and/or work to determinenimiance
requirements are present. The tools have been revised for the 2009 year to include HCBS
requirements as part of the quality assurance process and will be utilized to gather
resident/participant feedback for this statevel review. Trainingiill be provided to QIO staff
ahead of time and onsite to ensure quality data collection for this process.

Provider communicationUpon finalization of the statéevel review settings list, based
on criteriaprovided in Section 5.6.2, SCDDSN sent outrmaarte all of its providergxplaining
the statelevel review procesbefore theheightened scrutiny submission Junk 2019, and
subsequently sent individual communication to providers with settings subject to the HCB
Settings Quality Review procelsme24, 2019 The affectegroviders were given a list of
settings that they own and/or operatinat were subject to this statéevel review and what
category of review the setting was subject to (Category 2 or Category 3).

The individual communication to gvidersindicated if any additional action plan
information was needed on the setting(s) in question to facilitate the review process.
l RRAGAZ2Y Tt AF (GKS LINPOARSNI RAAIFIINBSR gA0K
state-level review baed on the criteria, they could contact the point person at SCDDSN state
office.

Waiver participant communicationCommunication with waiver participants who live
and/or work in the affected settings will happen in two stages. First, SCDHHS in partnership
with SCDDSN will create a pexorded webinar presentation that gives an overview of the
process, who participant@nd/or their families) can contact if they have questions about the
process, and how they can provide feedback on the settings to the Review Themvebinar
will be posted on the SCDHHS HCBS webisddinked from the SCDDSN website. The
informationto access the webinar will be sent to providerso have settings subject to state
level review and will be instructed to share the presentation with the affected waiver
participants.
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Second, waiver participants whioe and/or work in the affected settingwill be sent
letters about the process. The letter will explain what the process is about and that their input
and feedback on their experiences in the setting where they live and/or work is key for this
review. Waiver participants will be informed thedmeone wilcometo talk to them to get
their honest feedbackand thatparticipating in the process is not mandatory, though strongly
encouraged. Included in the letter will be a link to the jpeeorded presentation explaining the
process as well. Waiv@articipants will also be informed that if they do not wish to speak with
the QIO staff member that will be on site to ask them about their experiences, they can submit
any feedback they wish directly to the Review Team for consideration. While the onsit
interviews are not announced, we anticipate those letters being sent out approximately two
weeks in advance of that visit.

Category 2 Settings Reviewor settings submitted under this category, they will be
reviewed as followsDocumentationand evidene to be compiled for review of these settings
includes:

1 Independent site visit settings assessment
1 Photographs of setting
1 HCBS CAH onsite technical assistancwill be provided toa setting to assist irthat
a S (i LAY eb@getion, data/information gathered fratre onsite visitwill be used for
this review
1 Recent (recent defineés FY2019 or upcoming (upcoming defined as no later than
FY202DQIOreview
o If a recent review is available within the specified timefrarnat it is not helpful to
the review, the Review Team can choose to wait for an upcoming review to aid setting
review or conduct a site visit
1 Current residential/day observation
1 Any documentation demonstratinigow participants/residents are integrated ird their
community,how the setting supportaccesdgor the participants/residentinto their
community, and how the setting supports participants/residents consistent with their
personcentered service plansee suggested documentation list hgre
0 The setting povider will need tassubmitthis documentatiorto the Review TeanThe
provider will be notified in advance dhis procesdo facilitate evidence gathering.

Once all documentation and evidence is compiled, the Review Team will meet to do a
desk review ofll the evidence on the settingf.no site visitvasdonefor the setting being
reviewed, the Review Team wdkétermineif one isneeded based oprovided evidence. If it is
RSGSNYAYSR GKIG F aAdsS @GArard Aa yS6mRSHRE (KSy
visitis completeand that resulting documentation provided to the Review Team. If it is
determined that a site visit is not needed, the Review Teamauititinue with review and
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determination Results of a residential/day observation must always be provided as part of a
aSGGAYy3IQa NBJASSHOD

The Review eamwill then uilize the rubric to determine ithe setting overcomes the
presumption that the setting has qualities of an institutiand currently is or can be compliant
with HCBS requirement#f the Review Team determines that the setting does overcome the
presumption, that setting will beubmited to CMSor heightened scrutiny review with a

summary of how the setting has or will overcome the presumption and how the state will
Y2YAG2NI 0KFG aSidAy3aQa NBYSRAFGA2Yy G2 O2YLX ALl

If the Review Team determines that the setting does not overcome the presumption
that it has qualities of an institution based on the evidence provided, therévaveptions
moving forward.

1. The Review Team may seaeedfor further remediationat the setting. Theroviderof
that setting will receiveéechnical assistanceith specific feedback from Review Team
about areas taemediate TheReview Team will provide a timeline fiblat remediation
andfor the provider tosubmit additional documentation based d¢ime level of
remediation neededOnce those specific areas hdween remediated, the provider can
submit evidence to support that remediation to the Review Team for a second review
the setting

2. The Review Team may determine that either after initial review or additional
remediation that the setting did not overcombe presumption that it has qualities of
an institution. If so, the setting will bemoved from providing waiver servicehe
provider will be notified of this determination and SCDDSN taitt the transition
process for waiver participants in the sag per the procedures detailed on paggs
69 for SCDDSN settings.

Category 3 Settings Reviewor settings submitted under this category, they will be
reviewed as followbased on their sulgroup described in the introduction of this sectiofn
onsitevisit is required for all settings in this categaBettings receiving onsite technical
assistance for CAP completion will not need a separate, additional site visit. Settings not
receiving onsite technical assistance will utilize a recent (recent defiaétr2019) or upcoming
(upcoming defined as no later than FY2020) QIO review. Other documentation and evidence to
be compiled for review of these settings includes:

1 Independent site visit settinggssessment

Photographs of setting

HCBS CAP

Currentresidential/day observation

Any documentation demonstrating how participants/residents are integrated into their
community, how the setting supports access for the participants/residents into their

= = 4 =4
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community, and how the setting supports participants/resmits consistent with their

personcentered service plansee suggested documentation list hgre

0 The setting povider will need tossubmitthis documentatiorto the Review Team
The provider Wl be notified in advance dhis procesgo facilitate evidence
gathering.

Once all documentation and evidence is compiled, the Review Team will meet to do a
desk review ofill the evidence on the setting. The Reviegamwill utilize the rubric to
determine ifthe settingovercomes the presumption that the setting has qualities of an
institution, specifically the effect of isolating waiver participants from the broadenmunity,
and currently is or can be compliant with HCBS requireméhtse Review Team determines
that the setting does overcome the presumption, that setting wilsbhemited to CMSfor
heightened scrutiny review with a summary of how the setting ¢rawill overcome the
LINSAdzYLIJGA2Y YR K2g GKS aGFraGS Attt Y2yAG2N 0K

If the Review Team determines that the setting does not overcome the presumption
that it has qualities of an institution and has the effect of isolgtwaiver participants from the
broader community based on the evidence provided, theretex@ optionsmoving forward.

1. The Review Team may seaeedfor further remediationat the setting. Theroviderof
that setting will receive technical assistangith specific feedback from Review Team
about areas taemediate. ThéReview Team will provide a timeline fiblat remediation
andfor the provider tosubmit additional documentation based dme level of
remediation neededOnce those specific areas haveeh remediated, the provider can
submit evidence to support that remediation to the Review Team for a second review of
the setting.

2. The Review Team may determine that either after initial review or additional
remediation that the setting did not overcombe presumption that it has qualities of
an institution. If so, the setting will be removed from providing waiver services. The
provider will be notified of this determination and SCDDSN taitt the transition
process for waiver participants in the setti per the procedures detailed on pagé®
69 for SCDDSN settings.

Communication of state level review outcome®nce the review of a setting is
complete, the provider of the setting and the waiver participants who live and/or work there
will be notified.If the setting will be submitted to CMS for heightened scrutiny review or will be
included in the Statewide Transition Plan on the list of Category 3 settings that will be
compliant by July 1, 2020, the communication to the provider and the waiver panitspvill
state that outcome and provide information about the public notice process, how they can
submit any additional information in that process, and the general steps of the CMS heightened
scrutiny review.
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If the setting will not be submitted to CM8&rfheightened scrutiny review and will not
continue as a waiver setting, the communication to the provider and the waiver participants
will state that outcome and provide information about how participants will need to transition
to a new setting or expleralternative services that would provide similar supports to meet
their needs. Waiver participants will be transitioned to new settipgsthe procedures
detailed on page$66-69for SCDDSN settings.

5.7.3 Public notice and commenkfter the determinations are madeSCDHHS will publidie
followinglists of settingsper CMSguidance issued March 22, 20%#9

1 Settings that the state believes overcome theiegumed institutional nature and a
summary of howeach settingwill do sofor CMS heightened scrutiny review.

1 Settings that the stte believes have overcome their presumed institutional nature and
demonstrated compliance with HCBS settings criteria by1l]Ju?920. These settings will
not be submitted for CMS heightened scrutiny review but, CMS may review these settings
and they are available for public comment, géMS gidance issued March 22, 2019
Information supporting remediation for these settings is available upon request.

1 Settings the state has determined cannot overcome their presumed institutional nature
and will not receive Medicaid funding for HCBS aftertthasition period.

Thesdists ofsettings will be addeds appendices to this document for public review and

comment.

1 As indicated in Section 5I7above, no ADHC settings will be submitted to CMS for
Heightened Scrutiny review. The results of the stateel review process are provided
above.

1 SCDHHS anticipates determinations for SCDDSN settings will be made no lafeméhan
1,2020. Settings should then be published for public noticdater thanSept.14, 202.
SCDHHS may publish settings for putitice prior to this date if determinations have
been made.

SCDHHS will solicit comments from the public, including beneficiaries and/or personal
representatives of beneficiaries, as to the qualities of each of these settings. The public will be
able to siggest the addition of any setting to the list if a member of the public determines it
may meet the definition of a setting that has institutional qualities that isolate individuals
receiving Medicaid HCBS from the broader community of individuals novnegévledicaid
HCBS. SCDHWH follow the processes described in Section 5ahZany setting that is
submitted SCDHHS will take public comment under consideration, but ultimately any

determination as to what settings SCDHHS will submit to CMS forieswewhat settings will

24 See questions 4 (page3) and question 8 (pages®
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not need to be submitted to CMS for review, and what settings will no longer be able to provide
HCBS after March 12022, will be made by SCDHHS.

5.7.4 Submission to CMS for Heightened Scrutiny RevAdt&r the public notice andomment
period on the Statewide Transition Plan with the included list of settasgdescribed above in
Section 5.7.35CDHHS will submit a final list of settingslescribed above in Section 5.7.3,
including those settinglr CMS Heightened Scrutiny\®ew. SCDHHS will submit the
Statewide Transition Plamith these lists no later than Oct. 30, 2Q2thd will follow the public
notice protocol described above

For any setting that is not home and communriigsed and remedial actions are not sufficient
enough to make the setting compliant with the home and commubifged regulations,
appropriate action will be taken by SCDHHS to insure continuity of care for any current waiver
participants receiving home and communltgsed services ithe setting. Procedres for

LI NHAOALN yi NBt20F0GA2y oAttt 0S F2tft26SR | a
section abovdpage65).

6 Conclusion
If you have any comments or questions about thiB, T would like to obtain a copy of any of
the documents mentined in this STP, please contact Kelly EifntD. at:

Kelly.eifert@scdhhs.gov

or

Long TernLivingand Behavioral Health

ATTN: Kelly Eifert, Ph.D.

South Carolina Department Health and Human Services
P.O.Box 8206

Columbia, South Carolina 2928206
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Appendix Al
Summary of the Publidleetings and Comments for the
South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

South Carolina Department of Health and Human Services (SCDHHS) held four public meetings in the
following South Carolina cities:

1 Nov. 13,2014 Florence, SC
1 Nov. 18, 2014 Greenville, SC
1 Dec?2, 2104 Charleston, SC
1 Dec4, 2014 Columbia, SC

An online webinar was also held Nd9, 2014. It was recorded and posted online at:
familyconnectionsc.org/webinaré\ transcriptof the webinar was made availalfier later viewing
during the public comment period.

Thesemeetingsprovided information aboutthed G SQa |/ . { {dF (S @kde8 ¢ NIy
an opportunity for the public to comment on the plan. The public was provided the proposed
information prior to the meetings, and the proposed Statewide Transition Plan was posted online for
public viewingand comment. The public was also provided the opportunity to submit comments
through the mail and/or comment section on the SCDHHS HCBS website.

South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

Per 42 CFR 441.301(@)ii)(A), thestate is submitting a Statewide Transition Plan to detail how
South Carolinavill come into compliance with the new home and commustigsed (HCB) settings
requirements.

The following is a summary of the actions identified in the StateWidasition Plan:

Assessment ofSystemWide Regulations, Policies, Pocedures, Licensing Sandards and Other
Requlations
1 Alist of regulations, policies, procedures, licensing standards and other regulations that directly
impact home and communitpased s#ings will be compiled.
1 They will be read and reviewed to determine that the laws, regulations, etc. are not a barrier to
the settings standards outlined in the HCBS Rule.
1 Changes will be pursued as appropriate for any regulations, policies, etc. that dweet the
HCBS settings requirements outlined in the CFR.

Assessment diettings

1 Identification of all Home and CommuniBased settings.
1 Identification of any HCB settings that might be subject to the heightened scrutiny process.
9 Distribution ofselfassessment tool to providers for completion.
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1 Reviewof individual seHassessmentsased on the results SCDHHS prilvide individualized
responses to providers on each setting.

Site visits of HCBS settings will be conducte8GPHHS after self®essmentsare completed.
Action Plans will be developed byopidersandbe approved by SCDHHS to bring settings into
compliance with the HCBS rule.

= =

Communication andOutreach

1 Provide several methods of communication with the public regarding gengmmation on
the HCBS Rule and Statewide Transition Plan.
1 Provide public notice and comment on the Statewide Transition Plan (details below).

42 CFR 441.301 (c)(6)(iv)(B) directsdhée to submit with the Statewide Transition Plan a summary
of the canments received during the public notice period.

Summary of comments and clarificatiobruary 2015

. Systemdolicies andAssessments
Comments/Questions
1 Isthere a list of the laws compiled yet that impacts HCBS rules, settings available on the DHHS
site?
o No, but a summary of the reviewvhich includes the laws and regulations reviewed,
will be includedn the Statewide Transition Planhiswill be posted on the SCDHHS
website and the SCDHHS HCBS website.
1 The transition plan should include a timelifee SMHHS to develop a comprehensive
oversight process to ensure compliance with the Final Rule.
o Oversight of compliance will be incorporated into existing oversight structures as these
| /. adlyRFENRa gAff 0SS (GKS ayidhdsingl@eihne & ¢ K|
the plan.

. Facilities and\ssessments

Comments/Questions
1 Provider assessments are coming out in January?
0 Yes we still anticipate January. We will post information on the HCBS websile
contact providers directly, which is included in the plan.
1 Providers complete the se#fssessment and then it takes about 18 months $EOHHS to
review it, is that right?
o That is the anticipated time frame foeview, including a site visit, whichirluded in
the plan.
1 C4 assessments are for day facilities, right?
0 The C4 assessmeistfor all home and communilyased settings, day and residential,
as specified in the plan.
1 Is the result of the review made public?
o We will not publish individual assement outcomes. It may be provided in aggregate
data to CMS indicating how many settings are compliant, how many may become
compliant, and how many may not be able to be compliant.
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1 What about enforcement by 2019?

0 After March17, 2019, only providers whaeafully compliant with the HCBS rule will be
able to provide home and communityased services.

1 In addition toSMOHHS assessments of existing facilities and ser8@$JHS should contract
for trained external reviewers who can assess the opportunfbesteraction outside the
facility or program. While setissessment is a valuable first step in prioritizing assessments, all
programs and facilities should be reviewed by an independent assessor.

0 2SS FLIINBOAIGS (KS .008WehbyeingaNlhtoughttied 3 Sa G A2y
assessment and transition period, SCDHHS will explore contracting
outside/independent reviewers to assess opportunities for interaction outside the
facility or program.

1 Will adult day health care be included with the HCBS changes?

0 Yes, tey are listed as a setting type in the plan.

1 On page 2 of the Statewide Transition Plan, item A. 2 (b) lists Adult Day Health Centers as
serving frail elderly and people wigthysical disabilities/hich is not exactly correct. In some
communities theadult day health centers are serving people with intellectual disabilities, but
who haveno physical disability

0 The descriptor was meant to €iee the primary population served, not the only
population served.

9 If day programs are not meeting the new standasd#l, SCDHHS work with them?

0 YesSCDHHS wjlovide feedback on the selissessments and the site visit results
along with providing guidance on action plan development. This is noted in the plan.

1 Inday programs, we want our people out in the commurys, but some of them require total
care and where will these clients fit?

o Each individual has a persoentered service plan which reflects their individual needs
and goals when it comes to choosing appropriate services.

1 The day programs have a big imdoade. If you want to work in an integrated work setting,
82dz 62y Qi 06S LIAO{ISR dzZLJ FyR Gl 1Sy G2 62N> ¢

0 We appreciate this comment and SCDHHS is actively engaging with providers and
stakeholders on this issue.

91 Day pogram availability is an issue. Is there any plan for increasing the capacity in day
programs?

0 We appreciate this comment and SCDHHS is actively engaging with providers and
stakeholders on this issue.

1 Is there a Best Practices Guide regarding Day Semiaesias been developed since it was
mentioned that $uth Carolinais looking at what other states have done?

o CQurrentlythere isnot a guide but information is being collected from other states.

1 Will some service arrays for day services be differenhange, like respite?

o ltis possible that service arrays may change.

1 Several questions were asked regarding the addition of beds/residential facilities for people
with intellectual disabilities and with physical disabilities. It is needed; when will itdregp

0 We appreciate this comment and SCDHHS is actively engaging with providers and
stakeholders on this issue.
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1 A few questions were asked about some of the group homes that are larger. Given the intent
of the CMS regulations, is there a need to reduce odifiydhem to comply? Are we ensuring
gualities of home life is achieved?

0 The C4 selassessment will be the best tool to determine the need to change the size
of the setting and make accommodations for the current residents if needed.

1 The transition plantsould have a timeline to develop smaller scale settings than the four
bedroom group home that has been the model for many years.

0 28 |LIWNBOAIFGS GKS .GeDHMShasicoiizted withlfieI SA G A 2 Y
Technical Assistance Collaborative to assist thie stedeveloping a strategic plan to
create and enhance housing options in the state.

1 The transition plan should have a short deadline for development of appropriate language to
comply with the requirement for a legatgnforceable tenancy agreement.

0 WeagJNBOAIF (S GKS 02 YWk prévN@simaindthaSlagally 2 v
enforceable tenancy agreements in place (based on assessment and other information
gathered), that feedback and direction will be given to providers in their feedback
fromSCDHHS S| Rf AySa gAff 6S | LINI 2F I LINR@

1 Integration in the community should mean that these individuals have meaningful choice of
other housing at the same age as other young adults. The transition plan does not include
consideation of this issue.

0 2S FLIINBOAIFGS (GKS .GEDNHAS Was SOhticked witlZRea SA G A 2 Y
Technical Assistance Collaborative to assist the state in developing a strategic plan to
create and enhance housing options in the state.

1 The goal of thdive year plan was to open beds at regional centers, right? This would mean
respite was decreased over time with beds but this will actually increase, right?

o There was a goal to expand residential services, but not related to the regional centers.

1 What is theplan to debed state run facilities (institutions) across all populations?
o That has not been a focus in developing this transition plan.
1 How does the CMS Rule apply to institutional regional services?
o LG R2SayQd FLWLX e G2 GKS AyaildAddziaAzyl f L2

3. Per®n-centered Planning/Conflidtree Case Management
Please note that while the Statewide Transition Plan only focuses on HCB settings, policies, and public
notice, the State received several comments on this topic and wanted to include them here.

Comments/Questions

1 How are we determining that Freedom of Choice is provided and understood?

o This will most likely be addressed through proper training for case managers and
education for beneficiaries and families.

1 Most importantly, Person Centered Plang should be the basis of all plans. Supported
Decision Making needs to be at the heart of this as well.

1 1 know much of the emphasis is on environmental issues pertaining to the physical layout of
programs. | know the idea of smaller group settings mething to strive for, but the financial
resources to do some of the necessary changes may be huge and difficult to achieve. | would
suggest that a key focus needs to be on the issue of choice and promoting individualized
services. Even in larger group tsegs choice and individualized services can be achieved. |
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don't want to see us (providers) using environmental factors as an excuse for not promoting
the person centered services. Please make sure that you strengthen the notion of choice and
individualizd services in your plan.

o0 We agree with the emphasis on choice for beneficiaries and will make sure to address
it asSMHHS works to examine all aspects of coming into compliance with the HCBS
rule.

1 The transition plan should include development of protisdor the persorcentered plan and
criteria for individuals who provide the assessments used in developing the plan. It should
include a timeline for training participants and providers about the goals of the Final Rule and
the personcentered planning rcess.

o0 The guidelines regarding the waiver transition plans indicate that they must only
address the HCBS rule settings requirements and how those will be assessed and
brought into complianceWe do appreciate theommenS N & & dz3 @ibtaké A 2 y |
it under advisement aSMHHS works to examine all aspects of coming into
compliance with the HCBS rule.

1 As part of the transition plan to improve meaningful choice for participants, P&A suggests
review of the National Core Indicators Data on choice of hanawork.

o Thisreviewwillbepart 3G 1 | { Q g2NJ G2 SEFYAYS |ff | alL
compliance with the HCBS rule.

1 The transition plan should include a process to clarify the appeals process for applicants and
recipients ofSODSN services and membefsHMOsSMHHS should amend its fair hearing
regulation to clarify what it covers and provide an adequate cadre of professional hearing
officers to ensure thorough, fair and expeditious review of all decisions affecting Medicaid
recipients.

o0 Review of alprocesses related to HCB services will be part efsystem assessment
of policies as addressed in the plan.

1 How much influence/impact will families have in this new Persentered planning world if
the beneficiary wants something else?

0 Thecasemanageracts asa mediator to resolve disputes in those instances.

1 Please explain conflict free case management.

o0 To separate service coordination from the saemtity that provides services to
promote and ensure freedom of choice for the beneficiary.

1 Forconflict-free case management, what does the transition plan look like? Do individual
providers or the state have to deal?

0 YesitwilbepartofSG |1 | { Q 62NJ] G2 SEFYAYyS Ittt |aLSO
with the HCBS rule.

1 Are we looking at other serviag@enas where conflict free case management already exists?

o Yes.

1 Do you have a vision for Conflict Free Case Management?

0 lItis being developed. There will be a syioupcreated to reviewwhat we do now and
what other states are doingndto develop someotential models.

1 Will case manager positions be cut?

o ltisunclear atthistime,bB& | | { Q dzf GAYFGS 32Kt Aa G2 LN
management in compliance with the HCBS standards.
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4. Other comments
Comments/Questions
1 What does this mean to families? Will services change? Will they lose their waiver?

o Services should only change to be compliant with the new standards, which seek to

improve services. No one should lose their waiveis ighnot the intent.
1 How will thisaffect other waiver services?
o0 Any providers of waiver services will have to comply with the new standards bghMar
17, 20109.
1 Will these changes hold up the people getting the services?
o0 No, SCDHHS does not anticipate any disruption in services to bemesicia
1 Is there something or somewhere | can comment here on this web site?

0 Yesonline comments can be made at
https://msp.scdhhs.gov/hcbs/webform/commeniguestions.

1 What do you want from those attending the public meeting and those in the DSN comfhunity
What do you need in terms of the Final Rule?

0 We need ideas from the community and we need everyone to be open to new ideas
that are coming as a result of the HCBS requirements. Implementing these new
standards will require input from community and fieity in changes to services. We
would like everyone to stay connected to the process and assessments as they happen.

1 What are we doing with the community and how they treat people with disabilities?

o Thiswillbeparto8G |1 | { Q 62 NJ i 2 ctsDEcbming ¥it§ comglidnce wigh LIS
the HCBS rule and working with advocates and partner agencies.

1 What about the safety factor for the disabled being integrated into the community?

o0 Safety is part of the service plan and specific to the individual and viomufshrt of the
personcentered planning process.

1 Is there a time frame for potential changes to the service area?

o Forthe HCBS Rule, the deadline is by March 2019.

1 Would 1915(i) help increase capacity?
o0 It may once it is available.
1 What happens to DSN Bais and their roles?

o DSN Boards will continue to provide services as they transition to compliance with the
new standards.

1 How is the CMS Rule going to help get more providers, especially in places where there are not
a lot of options currently?
o Thatis umclear. We must make this field more attractive and get more quality providers
trained.
1 Doesthe plan for sefassessmernthat is going out in Januamgention anything about increases
in the cost of care due to criteria?
o LG R2Say Qi | RRés®@m a GKIFG aLISOATFAO |
1 Ifthereis an increased expectation of services, there may be an increase in the cost of providing
the service.

0 Yes, the selassessments will be important to help us determine the potential financial

impact.
1 What is the additional burden anchpact on providers?

August 2019 Independentdntegrateddndividual100



02S gyl O0SYSTFAOAINRASAQ ySSRa YSG yR aSNI
providers will seHassess which may help better determine the burden and/or impact to
providers.
1 Are there currently programs, supports and/or ldos to hire and encourage businesses to hire
individuals with disabilities?
o There are some federal incentives for businesses where a certain percentage of
employees have disabilities. SC Vocational Rehabilitation Department also deals directly
in this aea.
f 2KFG Fo2dzi SYLX 28YSyid A&dadzSak {YFHff (26ya |
0 We appreciate this comment and SCDHHS is actively engaging stakeholders on this
issue.
1 Are there states where Vocational Rehabilitation offers incentives and/or conérsatiat help in
finding employment?
0 SCDHHS is meeting with SC Vocational Rehabilitation to determine how both agencies
can work together on this issue.
1 Jobs in the community may pay less than what people make in the day c@iligpeople be
forced to giveup their center job?
o No, it is about personal choice.
1 S®OHHS should increase coordination with the Vocational Rehabilitation Department to
increase training and employment opportunities outside the DSN Board frame@@EKIHS
should work with the Govern@¥a 2 FFAOS G2 AYLX SYSyd GKS bl (A
employment initiative.
o Thisworkmaybepart&G |1 | { Q 62NJ] G2 SEFYAYS &t | &L
compliance with the HCBS rule.
1 We moved here from éhnsylvania There, working with our OVR waspiortant. They could
get job supports through a waiver with DSN. Transportation is an issue. Here public
transportation is slim. How do we address these issues?
o Transportation in this state is an issue. SCDHHS is actively engaging providers and
stakeholdes on this issue.
1 Protection and Advocadgy & Astrongly supports this initiative and the expanded inclusiveness
of individuals with disabilities. However, they would like to see external assessments of the
facilities in addition to the selissessmentsAlso, they support meaningful choices for
individuals once school is completed. They would like to involve others beS{@E3SNand
SMHHS to help move in right direction. \dtionalRehab was mentioned as one agency to help
better support these endeavorsThey would like to see continued oversight to insure best
practices and noted that abuse and neglect was easier to spot when individuals were
institutionalized. It is harder to spot when individuals are spread out in homes, etc. This needs
to be monitorad closely. R A appreciatesSMHHS moving South Carolina forward in these
areas.
1 The transition plan should include a strategy to gather information about the availability of
community programs which could be modified to include waiver participants.
0 WeapJNBEOAI S GKS O2YYSYUuUSNRA adAaA3ISadAzy Iy
move forward through the assessment period.
1 The transition plan should address the need$@HHS to work witBMHEC and other
members of the Adult Protection Coordinating Colitwiassess the need for changes in the
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system for investigating abuse/neglect/exploitation of vulnerable adultata fromSLED
show that many cases occur in CTH lIs. As individuals move into smaller facilities there will be
a need to determine the bestay to protect them. P&A believes that procedures to protect
individuals in the community are an essential part of persentered planning an@®HHS
quality control. The transition plan should also consider development of an adult abuse
registry as a mass of protecting waiver participants.
o Review of all processes related to HCB services will be part of the system assessment
of policies.
1 There were comments on how SCDHHS needs to look at how we can share resources between
agencies.

5. Response
Theguidelines regarding the Statewide Transition Plan indicate that it must only address the
HCBS rule settings requirements and how those will be assessed and brought into compliance.
Many individual responses have been provided abitzva note what was incided as part of
the Satewide Transition Plan. Other comments will be taken under advisementS®HHS
works to examine all aspects of coming into compliance with the HCBS rule.
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Appendix A2
Summary of the Publitoticeand Comments for the
South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

South Carolina Department of Health and Human Services (SCpiai8¢d the following
publicnotice for the revised South Carolina HCBS Statewide Transition Plan
Advertisement in The State newspaper, Feb. 23, 2016

Advertisement in The Post and Courier, Feb. 24, 2016

Advertisement in The Greenville News, Feb. 23, 2016

Online webinarFeb.24, 20%6. It was recorded and posted online at:
familyconnectionsc.org/webinarsAtranscriptof the webinar was made availalfier
later viewing during the public comment period.

On theSCDHHS HCBS website

On the SCDHHS website undet dzo f A O b2 G A OS¢

On theSCDDSWNebsite

On theFamily Connections website

On theAble South Carolina website

On theSC Developmentélisabilities Council website

On theAARFSouth Carolinavebsite

On theProtection & Advocacy (SC) website

Sent out via the SCDHHS listserv

Available in prinform at the SCDHHS main office lobby (Jefferson Square, 1801 Main
Street, Columbia, SC)

Available in print form at alealthy Connections Medicaid County Offices
Available in print form at allommunity Long Term Care (CLTC) Regional Offices

= =4 -4 -4

=4 =4 8 8 8 -9 -9 _92_92 -2

= =

The revisedStatewide Transition Plan was posted online for public viewing and comment. The
public was also provided the opportunity to submit comments through the mail and/or
comment section on the SCDHHEBS website.

South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

The South Carolina Department of Health and Human Services (SCDHHS) gives notice that the
revised draft Statewide Transition Plan, required per CerftarMedicare and Medicaid Services
(CMS) Home and CommuniBased Services (HCBS) Rule (42 CFR 441.301(c)(6)), is available for
public review and comment. The revised South Carolina Statewide Transition Plan will be
submitted March 31, 2016. It will be efftive upon CMS approval.

The following is a summary of the revisions made in the draft Statewide Transition Plan (originally
submitted Feb. 26, 2015):
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http://www.familyconnectionsc.org/webinars/
https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan
https://www.scdhhs.gov/public-notices
http://ddsn.sc.gov/Pages/default.aspx
http://www.familyconnectionsc.org/
http://www.able-sc.org/
http://www.scddc.state.sc.us/index.html
http://states.aarp.org/region/south-carolina/
http://pandasc.org/
https://www.scdhhs.gov/site-page/where-go-help

Communication and outreach
1 Update provided on this public notice and comment period for the Fel2@46, draft of
the Statewide Transition Plan (page 5).

Assessment of systerwide requlations, policies, procedures, licensing standards and other

regulations
1 Laws, regulations and licensing standards for Pediatric Medical Day Care settings were
added andNB @A S SR +a (GKS& IINB I+ aSadiAay3a Ay
(page 10).

1 Residential setting seissessment was moved to this section as theasdbssment was
a policy review by setting type and not by individual setting (page 7).

f ! ¥ RS Ndords diz&ysterd A RS NBEQOASG>¢é (GKS ARSYOGAFASR
participants traveling out of state was identified in SCDHHS policy in addition to SCDDSN
policy (page 13).

f GdhdziO02YSa 2F wSaARSyidAlf {2adiSYAO NBGASGE

T a! OlA2yaK$2{eBNEYY Ayid2 /2YLIAIlIYyOSEé KI& o
detail on immediate compliance actions (page 14).

f a! OdAz2ya (G2 oNARy3ad GKS wSaiARSyuAalrt {eadsSy

f ahy32Ay3 [/ 2YLXALIYOS 2F {&&0S Yardewiloa 06SSy

ongoing compliance actions (page 16).

f ahy32Ay3 [ 2YLIXALFLYyOS 2F wSaAaARSyGAlLf {@aidsSvys

Assessment of settings

1 In the identification of settings, differentiated between Community Residential Care
Facilities (CRCFs) that contractmSCDDSN to provide residential habilitation and those
CRCFs that do not (page 18).

Added the Pediatric Medical Day Care setting (page 19).

Updated the timeframe for when individual site visits will occur (page 20).

' VRSNJ dhdzii O2 YSa 5S¢ fsatisRd, iy SeRingiykeSestimaryddaoSaNnta
each of the HCBS Compliance Categories (tables, pages 21 and 22).

E

f a! OdA2ya FT2NJ Cl OAf A (i AnSsdbeeh &pandedo proRide greafer / 2 Y LJ

detail on immediate compliance actio(izage 22).
f &« OtAzya FT2NJ CFLOAtAGASa 5SSYS
2 AGSNI t I NHAOALI yGaég oLI IS HoO
f ahy3a2Ay3 [/ 2YLE AlFLYyOSé¢ KlFa o6SS
compliance actions for HCBS settings (page 25).

~

SELJ yRSR

Heightened $8rutiny

yzij Ay | 2YLJ

T ¢KA&a aSOlA2y gl & Lzt SR 2dzi 2F GKS a! aaSaa

detail on what this process will look like for providers with settings subject to heightened
scrutiny. It begins on page 27.
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South Carolina Home and CommuniBased Services Statewide Transition Plan Timeline
1 The timeline was updated to reflect the changes and additions listed above along with
updated dates (page 32).

Overall revisions

1 The following appendices were added:

0 Systemic Review Spreadsheet (Apperm)ix

C4 Day (nomesidential) Setting HCBS S&fisessment (Appendix C)
C4 Residential Setting HCBS-8eHessment (Appendix D)
Nonresidential seHassessment Global Analysis (Appendix E)
Residential selassessment Global Analysis (Appendix F)
Relocation Guidelines: Community Residential Care Facility (CRCF) Residents
(Appendix G)
Admissions/Discharges/Transfer of Individuals to/from SCBEM8ided Community
Residential Settings (Appendix H)

O O OO0 O

o

42 CFR 441.301 (c)(6)(iv)(B) directsdhge to submit with theStatewide Transition Plan a
summary of the comments received during the public notice period.

Summary of comments and clarificatiobruary 2016
SCDHHS received a totalléfpublic commentssixsubmitted via mail and four submitted
during thewebinar. Each comment and response is provided below.

1. Systems Policies and Assessments
Comments/Questions
1 As part of assessing whether vocational services are provided in a comrhasgy
environment, DHHS should review any agreements with the VocatRetsbilitation
Department in order to increase training and employment opportunities outside the
DSN Board framework.
0 28 |LIINBOAIFGS GKS O2YYSyYyGSNNna adzaasSadaaz
relationship with Vocational Rehabilitation for opportungi increase training
and employment services for waiver beneficiaries.
f (Webinar) How is DDSN Directive 8885 5> & { SEdzr £ ! dal dzf 4§ t NB @S
Procedure FollovdzLJZ ¢ y 20 Ay O2YLJX Al yOSK
0 As written, DDSN Directive 582-DD mandatesthata Sy STA OA I NB Q&
family/family representative/guardian is notified is an incident occurs. This may
GA2FELFGS  0SYSTFAOAINRQA NAIKG G2 LINRGI O
family/family representative/guardian to be notified.

2. Facilities andissessrants
Comments/Questions
1 We continue to support the need for trained external assessors to conduct site reviews.
0 2SS |LIINBOAFGS GKS O2YYSyYyGSNNna adzaaSadaaz
the upcoming state fiscal year budget to contract with an external reviewer to
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conduct, at minimum, the residential site visits, but this is dependent upon the
final SC legislative bgét allocation to SCDHHS for state FY17.
1 Community Residential Care Faclilities, especially the very large ones, are highly
segregated environments. Whether or not technically subject to heightened scrutiny,
they should be extremely carefully reviewed.

0 WedLINBOAIF (S GKS O02YYSY(iSNRa adza3asSaidirzy
RAaOdzaaAz2ya gAGK {/519/ 0GKS NBIdzZ I G2NE
agencies can work together on this issue.

1 Assessment of residential options should at least include family homes as Ganaima
has the seconghighest percentage of individuals with developmental disabilities who
still reside in their family home. Assessing true participation and true integration in the
community may include if these individuals have meaningful choio¢ghefr housing
options as other adultspt receiving HCB8f the same age. The transition plan does
not include consideration of this issue.

0 2S |LIINBOAIFGS GKS O2YYSyYyGSNNna adzaasSadaaz
states to presume a waiver participafQ a LINA @l 0S K2YS YSSdéa i
requirements. The persepentered planning process would be utilized to
FRRNX&da (GKAA O2YYSYyiGSNNRa O2y OSNY | o 2 dz

1 (Webinar)Will the findings of the site visits be available for public review?

0 SCDHS will be posting the findings of the Quality Review assessments
(heightened scrutiny process) to scdhhs.gov/hcbs.

1 (Webinar) Can you explain how persoenteredness and choice will figure into the
assessment of programs?

0 When site visits are conductedCBHHS will look at the physical characteristics
of the setting, look at service plans for individuals served in that setting, and
observe the activity in that setting/program. Additionally, whether at the time of
the site visit or at a separate time, iniegews or focus groups with individuals
who utilize the setting will be conducted to get additional feedback on the
qualities of the setting.

3. Other comments
Comments/Questions
1 Regarding making HCBS recipients aware of their rights to integrated servichswan
to complain or appeal, a new section in 42 CFR 441.745(a)(1)(iii) (State plan HCBS
FRYAYAAUNI GA2Yy 0 adGraSasz a! adldsS Ydzad LINRO
right to appeal terminations, suspensions, or reductions of Medicaid covemitss as
RSAONAOSR AY LI NI nomXX adzo LI NI 9d¢ 511 { akK
aSRAOIFIARXUKS OdzNNByid LINRPOSaa 2F aSLI NF¥aGS N
for HMO appeals, causes confusion and delay for recipients.
0 2SS |LIIINBOAIFGS GKS O2YYSYyGSNNna adzaaSadaaz
regulatory reference is only for state plan home and commubéged services
which South Carolina currently does not have and therefore is not applicable
here and is outsidéhe scope of theStatewide Transition Plaiit is important to
Of FNAFe GKFG {/ aSRAOFAR dzaSa a/hQa 6al
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2SS [ aadzyS GKFaG ¢la GKS O2YYSyGaSNna Aydas
Ffaz2 0S SyNRff SR ¢ adtipicalSchglol®foridor-a/ h Qa T
service state plan servicesinsteadii A a | f a2 AYLRNIFyd G2 y
Medicaid waivers require appeal processes for their enrollees as stated in 42 CFR
438.400(a)(3) and 42 CFR431 Subpart E respectively. Egueaddress some
2T KS O2YYSYGSNDna O2yOSNyasz {/-B01{ oAt
through 126158, which address SCDHHS appeals, as appropriate this calendar
year (2016)! RRA G A 2 y IADLOSEI 2 & [vWSRs 14S lwhisicrgalel &s 6 S 6 LJI
a resource for all Medicaid recipients.
1 The transition plan should include a strategy to gather information about the availability
of community programs which could be modified to include wapesaticipants, suclas
community day programs run by Area Agencies on Aging and city and county recreation
commissions.
0 2SS |LIINBOAIFGS GKS O2YYSyGSNNna adzaasSadaaz
Transition Plan is for the transition of existing services and settings into
compliane and this comment references what would be considered new
settings. However, SCDHHS will explore this as an option for expanding existing
services utilizing new settings.
1 (Webinar) For someone who provides services for medically fragile children, sBcific
safe transportation, will the waiver cover these services in full including vests for
children with behavioral problems or older teens attacking the driver?
0 ¢CKA& ljdzSaitAz2y ¢2dzf R 06S 0SUGSNIFAal1SR RAN
administrators to be alel to go fully in depth on the issues with this question as
this is outside the scope of the Statewide Transition Plan. If you are unsure who
to contact, please contact Kelly Eifert or Cassidy Evans directly and we will
connect you with the proper personjoemails were on the slides for the
webinar).

August 2019 Independentintegrateddndividual107


https://msp.scdhhs.gov/appeals/

Appendix A3
Summary of the Publitoticeand Comments for the
South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

South Carolina Department of Health and Hunsamvices (SCDHHS) provided the following
public notice for the revised South Carolina HCBS Statewide Transitiorl&iash Aug. 17,

2016

T

=4 =4 8 48 -8 -9 _95_4_°_2°._2

= =4 -4

Public notice printed in the following newspapers:

0 The State (Columbia and midlands area)

0 The Post and Courier (Cheston and lowcountry area)

On theSCDHHS HCBS website

On the SCDHHS website undet dzo f A O b2 GA OS¢

On theSCDDSN website

On theFamily Connectionf SGvebsite

On theAble South Carolina websigsd Facebook page

On theSC Developmental Disabilities Council website

On theAARPFSouth Carotiawebsite

On theProtection & Advocacy (SC) websated Facebook page

On theIMPACT South Carolina Facebpage

Sent out via the SCDHHS listserv

Available in print form at the SCDHHS main office lobby (Jefferson Square, 1801 Main
Street, Columbia, SC)

Avalilable in print form at allealthy Conneabns Medicaid County Offices

Available in print form at all Community Long Term Care (CLTC) Regional Offices
Ninepublic meetingsvere held Augustg October of 20160 discuss the statewide
transition plan.These meetings weréeld in the following cities:

o Aug. 23, 2016 Anderson, SC

0 Sept. 8, 2016 Fort Mill, SC

o0 Sept. 13, 2016 Charleston SC

0 Sept. 15, 2016 Greenville SC

0 Sept. 20, 2016 Myrtle Beach, SC
0 Sept. 22, 2016 Florence, SC

o0 Sept. 27, 2016 Aiken, SC

o0 Sept. 29, 2016 Beaufort, SC

o Oct. 4, 2016 Colunbia, SC

For those unable to attend a public meeting, a live webinar was held Tuesday, Aug. 23,
2016. This meeting was recorded and made available for viewing, along with a transcript
of the recording, on the Family Connection of SC website. Registrat®omiae here:
http://www.familyconnectionsc.org/trainineevents//schome-and-communitybased
servicesstatewidetransition-plan
o0 The webinar presentation, along with the transcript, is available at:
https://msp.scdhhs.gov/hcbs/sit@age/presentations
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http://www.familyconnectionsc.org/
http://www.able-sc.org/
https://www.facebook.com/AbleSC/
http://www.scddc.state.sc.us/index.html
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http://pandasc.org/
https://www.facebook.com/pandasc/
https://www.facebook.com/impact.southcarolina/
https://www.scdhhs.gov/site-page/where-go-help
http://www.familyconnectionsc.org/training-events/sc-home-and-community-based-services-statewide-transition-plan
http://www.familyconnectionsc.org/training-events/sc-home-and-community-based-services-statewide-transition-plan
https://msp.scdhhs.gov/hcbs/site-page/presentations

1 The public was also provided the opportunity to submit commémtsugh the mail
and/or comment section on the SCDHHS HCBS website

South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

The South Carolina Department of Health and Human Services (SCDHHS) gives notice that the
reviseddraft Statewide Transition Plan, required per Centers for Medicare and Medicaid Services
(CMS) Home and CommunBased Services (HCBS) Rule (42 CFR 441.301(c)(6)), is available for
public review and comment. The revised South Carolina Statewide TranBi@onwill be
submitted by or on Oct. 28, 2016. It will be effective upon CMS approval.

The following is a summary of the revisions made in the draft Statewide Transition Plan (last
submitted March 31, 2016):

Communication and outreach, renumbered seati@
1 Update provided on this public notice and comment period for the Aug. 17, 2016, draft
of the Statewide Transition Plan (page 7).

Assessment of systerwide requlations, policies, procedures, licensing standards and other
regulations, renumbered sectio
1 Systemic Crosswalk reformatted to include language that indicates compliance -or non
compliance, remediation actions and timelines for those actions. It is no longer Appendix
B but incorporated into the narrative (pageg 27).
1 All residential settingedf-assessment information moved together to sections;3.8 for
easier reading.
f ahy32Ay3a /2YLXAlIYyOS 2F {&aisSyé¢ KILa 0SSy SE
ongoing compliance actions (page 30).

Assessment of settings, renumbered section 4

1 Updated sedbn 4.2 to include beneficiary survey and family survey information (page

35).

Updated the timeframe for when individual site visits will occur (page 37).

' VRSNI ahdziO2YSazxé dzLJRIF SR GKS aSidiaAay3a e LS

Compliance Categph Sa (2 RSEtAYySIFGS a!'! /3 21/ FyR |

(table, page 38).

T awSt20FGA2y 2F 21 AQGSNI t I NIAOALI yiGaeg asSoar
beneficiaries that will need to be relocated from roampliant settings (page 41).

1 The timelinefor the relocation of waiver participants was clarified (page 42).

T ahy3a2iay3a /[ 2YLIXAlLyOSé KlIa oSSy SELIYRSR
compliance actions for HCBS settings (page 43).

il
1
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Heightened Scrutiny, renumbered section 5

1 Clarified in sectio®.1 the criteria to be used to determine which settings will be subject
to the Home and CommuniiBased (HCB) Settings Quality Review.

9 {SOlGA2Yy poyr aGaySEG &aiSLB&é¢ AyOtdRSa || ySs
information will be used in the rewe of settings that go through the Quality Review
Process. This information will help SCDHHS determine which settings will be submitted to
CMS for their Heightened Scrutiny review.

South Carolina Home and CommuniBased Services Statewide Transition PIEmeline
1 The timeline was removed to reduce confusion to the reader. All information was
incorporated into the narrative.

Overall revisions
1 520dzYSyd NBydzYoSNBR G2 YI{1S GKS daLYyGNRRdz
subsequently renumbered as noted al@ov
1 The following appendices were-fettered and removed from the main document and
placed online (with links to the direct appendices in the document) at
https://msp.scdhhs.ge/hcbs/sitepage/statewidetransition-plan:
0 C4 Day (nomesidential) Setting HCBS S&#isessment (Appendix B)
C4 Residential Setting HCBS-8eessment (Appendix C)
Nonresidential SelAssessment Global Analysis (Appendix D)
Residential SelAssessmenGlobal Analysis (Appendix E)
Relocation Guidelines: Community Residential Care Facility (CRCF) Residents
(Appendix F)
Admissions/Discharges/Transfer of Individuals to/from SCBRMSNed Community
Residential Settings (Appendix G)
0 TAC, Inc. Report: Reviand Feedback on the HCBS Final Rule Transition (Appendix
H)

(0]
(0]
(0]
(0]

o

42 CFR 441.301 (c)(6)(iv)(B) directsdhée to submit with the Statewide Transition Plan a
summary of the comments received during the public notice period.

Summary of comments andlarificationsOctober 2016
SCDHHS received a total of 39 public comments, 22 from public meetings, four submitted via
mail and 13ubmitted during the webinarA summary oEommensand responssis provided
below.

1. Communication and Outreach
Comments/Questions
1 Several questions were asked on the availability of the presentation on the web and via
hard copy.
o Copies of the presentation (webinar and public meetings) can be mailed. It is also
posted on the SCDHHS HCBS website, along with the recordingveghiirear and
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the accompanying transcriphitps://msp.scdhhs.gov/hcbs/site
page/presentationk The link to the presentation was posted in the webinar chat
box during the webinar as thatas easier for participants to access immediately.
Iy 6S &aKFENB @22dzNJ LI26SNILRAY(Gd FTNRY (2RI &Q3
o0 Yes! You can find it on our website heméps://msp.scdhhs.govicbs/site
page/presentations
It is the last presentation on the list.
1 (Webinar) For the public meetings, will conference lines be available?
0 No, but please note that the main content will be the same, so the only difference
will be question and answer timegt each public meeting.
1 Where on your website are the links for the family consumer surveys?
0 ¢K2aS N’ 3I2Ay3a (2 06S F2dzy R dzy RSNJ G KS {1l o
scroll over that, it should pop down and menu, and you should be able to see th
surveys thereHttps://msp.scdhhs.gov/hcbs/sitpage/membersamilies.
1 Who are you (SCDHHS) working with in the community to address community attitudes
about having people with digdities integrated into and be a part of the community?
0 SCDHHS cannot address societal attitudes about people with disabilities being a part
of their community¢ and certainly could not do it alone. That is definitely a culture
change. This is not a pat the Statewide Transition Plan, but certainly something
important to address and would really be a community effort.
f I'NBE GKSNB LIS2LX S y20 aAy (GKS aeadasSyé GKI G
o We do have members that are waiver participants or family membevgiver
participants, as well as members of Advocacy and support groups (like Protection &
Advocacy, Able SC, SC Developmental Disabilities Council, and Family Connection of
SC).
1 If you (SCDHHS) get local community leaders to facilitate a discussditl®Bf# and these
changes, you would get a packed house and great feedback and information.
o Please send us their names and contact information so we can arrange for that!

=

2. Systems Policies and Assessments

Comments/Questions

1 The charts showing state law andjtdations impeding compliance with the Final Rule
AYRAOFIGS &aS@OSNIt GAYSA GKFG | 55{b RANBOUGA
throughsubLJ2 f A 08 3JdzZARIF yOSdé 2KAES Fa I LINIT OGAOL

may permit compliance, they are nstatutes, or even regulations (which DDSN has not
promulgated for most settings such as CTHs, etc.). DDSN directives and standards can be
changed at any time and cannot superseded a statute. Until residents of-Dd28bkd
facilities have the same legaifotections as residents of DHHiCensed facilities (that is,
the right to participate in the development of regulations, with legislative review), they
do not have the same rights as other community members.
o0 We have addressed the language use in theesygt assessment. However, the
issue of SCDSNieveloping regulations is a matter to directly address with that
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agency. Wewill sharethese concernsvith SODSN as WSCDHHSIp not have
authority to tell another state agency to promulgate regulations.
1 Howwill employment be used for nerestrictive and community work?

o There is not that level of policy detail in the Statewide Transition Plan. However,
{/55{b 0S3Aly GKS a9YLI28YSyid CANBRGE AYAlA
Additionally, we will look athe Day Program structure to see how that program can
move people towards independence. We want to move away from Sheltered
Workshops as the final stop for employment but rather use it as a stepping stone
towards employment.

1 We are a new provider and wile starting job coaching soon. It is our understanding

that we can only provide 10 hours of job coaching. Will there be any increase in that

hour limitation?

o We will look into that to first make sure there is a limitation, and not as a result of a
waiver st capitation or waiver budget issue. When we found out the answer, we
will let you know.

1 DHEC Regulation @b, Retail Food Establishments, is being applied to CRCFs operated

by qualified providers of waiver services in South Carolina. | fail to underk@w any

provider could comply with this regulation while coming into compliance with the HCBS

Final Rule.

o0 We were not aware of thassue sowe thank the commentefor bringing that to
our attention.We will look into that.

1 Have you taken a look at \ahthe budgetary impact will be of these requirements?

0 We recognize that there will be an impact, particularly as services should be
delivered in an individualized, persaentered manner. However, we also have no
good answer to that as it will bedifferent measure from provider to provider
depending on the services they provide and the people they serve.

1 Are Medicaid rates going to increase to pay for all this individualized service?

0 Adult Day Health Care rates increased in August 2016, and attesy are being
reviewed by leadership. We do know we have to be budget neutral, particularly in
fAIKG 2F GKS D2gSNYy2NNa NBOSYyd Fyy2dzyOSyYS
prepare for a 3% budget cut for next year. We do need to look at our waiver rate
structure to see where changes can be made.

1 Where is the money going to come from to hire staff to have these individualized

services?

0 2SS R2y Qi KI@S | 322R FYyasgSNI F2NJ GKIFEdod 28
LI NI A Odzf F NI @ Ay f AtAnkauncenient tha Qur ageh@ S NI/ 2 N a N
(SCDHHS) should prepare for a 3% budget cut for next year. We do need to look at
our waiver rate structure to see where changes can be made.
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3. Facilities anddssessments
Comments/Questions

T

T

| was reading the timeline you ledd for your settings reviews. Are you still planning to
do an RFP (request for proposal) for the site visits and do you still plan to have that
begin in January of 20177
0 Yes. The RFP went out in September and our plan is to have that awarded and meet
with whomever gets the contract before the holidays and have them begin work in
Januan2017.
Noneof the Work Activity Centers were in compliance (page 38). The Transition Plan
should include more specific information about how DHHS and DDSN will phase out
segegated work environments. P & A recommends consideration of the process that
¢tSyySaasSS Aa dzaay3da G2 OKIFy3aS GKS adlrasSqQa
02S glyd G2 OfIFINATE GKIFIG GKS {GFG§S6ARS ¢NI
that noneof the Work Activity Centers were compliant and would be subject to
heighted review. That final determination will not be made until all the site visits and
evidentiary review is completed. Once that is complete, SCDHHS and SCDDSN will
have a better pictug of what changes each Work Activity Center will need to make
G2 0S02YS O2YLIXAlyldd 2SS |LIINBOAIFIGS (KS 02
¢tSyySaasSsSQa LINRPOSaa FyR KIS aKFNBR GKI G
The transition plan refersto CMSS SRo | O1 | 62dzi AGNBJGSNRES AydS:
access and integration compliance. As we stated in our previous letter, the transition
plan should include a strategy to gather information about the availability of community
programs which could be adified to include waiver participants, such as community
day programs run by Area Agencies on Aging and by city and county recreation
commissions.
02S gyl G2 OfFNARTeEe GKFG /a{ adlFris®R G2 {/5
be the only strategy foraess and integration compliance and that will be clearly
indicated in that section (paggl).2 S | LILINBOA LGS GKS O2YYSyidSI
note that the Statewide Transition Plan is for the transition of existing services and
settings into compliance antthis comment references what would be considered
new settings. However, SCDHHS will explore this as an option for expanding existing
services utilizing new settings.
What should Adult Day Health Care centers, buildings with walls, do about serving the
elderly and still comply with community integration?
o Buildings with walls in and of themselves are not bad, it is how you design and
provide your services that matter. If you take a pers@mtered approach, you can
still meet the new requirements.
The concerrabout individual homes and services creating isolation for peqgpbes
that just apply to waiver services?
o The regulation applies to the waiver, but we will be looking at individual outcomes
to make sure that the provision of waiver services does nattentionally
contribute to a person being isolated in their home.
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T 2KSNBE OFy L 3S0G AYyTF2NXIGA2Yy 2y (KS WOSNIAT
This was not a term | was familiar with. Can you point me to some materials? (Webinar
follow up question
o0 The link to the South Carolina Code of Laws, Title 40, Chapter 57, is below.

https://urldefense.proofpoint.com/v2/url?u=http

3A__www.scstatehouse.gov_code t40c057.php&d=DQICAg&c=12yuVHpC 9lAvOgIt
V6ZQ&r=

51kRZLUI8twNLKaryBah2 CGEXYuDutLI2ZEEF2Es&m=CvkEK7DWwo1Hbd_
gkLxCucJXticgPivRD8N1Z1eJ9s&s=bcKRkS1FMgZCTHZpPqQPO4RIDSTEcqK_Tsyfv2W
MHA&e=

Property manager is defined here.

1 When everything is complete (referring to site visits), and it is determined that a
particular [providerowned or controlled] home does not meet the requirements, who is
involved in coming up with an action plan to address that? Is itS@HHS? The
provider andSMOHHS? ISODSN included?

o All three entities are included. We [SCDHHS] will include the apptegmiagram
areas (and in this case, Community Options and also SCDDSN) in all communication
regarding settings. Getting a setting to compliance will not work if all parties are not
involved and included in the process.

1 If a provider has some homes that arext to each other, or maybe on the same street,
K2g YlIye Aa aid22 YIyeéeéK 2KIFIG Aa GKS 3IdzZARIY
o There is a not a magic number that would automatically indicate a home (or homes)

would go through heightened scrutiny, or our Settings Quality Review progéss.

will make sure to have the context of the settingneaning, where is it located

within the broader community? What do the lives of the persons who live there look
like? We will take all pieces of information to make a determination of compliance
(or asetting that can get to compliance), not just rely on one single piece of
information.

1 What about if you have 3 or 4 waiver participants in an apartment complex, and one of
them chooses an apartment that is next to their friend (who is also a waiver
partidpant)? Is their choice taken into consideration?

0 Yes. Again, we will look at the situation, the location, in full context. Many of us like
to live near friends, so it does not seem unusual that a waiver participant would
want to live near friends.

1 I wantto share a comment that came from a presentation | did to our Board of Directors
on the Statewide Transition Plan. The concern that seemed to rise to the top for them
was about the issue of a waiver participant being able to lock their door (to their room)
¢tKS 02FNR YSYOSNB KIR O2yOSNya loz2dzi GKIF G
something were to happen to the participant and their room door was locked. They
wanted to be sure a plan was in place to plan for that. In general they were nervous
abaut keys.

o Thank you for that commentt is important to be persostentered first and
foremost and to not make any wholesale decisions on who can and cannot have
keys.Sart with the presumption that everyone can have a key and lock their door,

August 2019 Independentintegrateddndividuall14


https://urldefense.proofpoint.com/v2/url?u=http-3A__www.scstatehouse.gov_code_t40c057.php&d=DQICAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=CvkEK7DWwo1Hbd_-qkLxCucJXticgPivRD8N1ZIeJ9s&s=bcKRkS1FMgZCTHZpPqQPO4RftDSTEcqK_Tsyfv2WMHA&e
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.scstatehouse.gov_code_t40c057.php&d=DQICAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=CvkEK7DWwo1Hbd_-qkLxCucJXticgPivRD8N1ZIeJ9s&s=bcKRkS1FMgZCTHZpPqQPO4RftDSTEcqK_Tsyfv2WMHA&e
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.scstatehouse.gov_code_t40c057.php&d=DQICAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=CvkEK7DWwo1Hbd_-qkLxCucJXticgPivRD8N1ZIeJ9s&s=bcKRkS1FMgZCTHZpPqQPO4RftDSTEcqK_Tsyfv2WMHA&e
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.scstatehouse.gov_code_t40c057.php&d=DQICAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=CvkEK7DWwo1Hbd_-qkLxCucJXticgPivRD8N1ZIeJ9s&s=bcKRkS1FMgZCTHZpPqQPO4RftDSTEcqK_Tsyfv2WMHA&e
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.scstatehouse.gov_code_t40c057.php&d=DQICAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=CvkEK7DWwo1Hbd_-qkLxCucJXticgPivRD8N1ZIeJ9s&s=bcKRkS1FMgZCTHZpPqQPO4RftDSTEcqK_Tsyfv2WMHA&e
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.scstatehouse.gov_code_t40c057.php&d=DQICAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=CvkEK7DWwo1Hbd_-qkLxCucJXticgPivRD8N1ZIeJ9s&s=bcKRkS1FMgZCTHZpPqQPO4RftDSTEcqK_Tsyfv2WMHA&e

and then wok through issues individlly as they arisdt is making sure that no one
has a right taken away without properly exploring all other least restrictive
alternatives, and vetting that through your Human Rights Committee, and
documenting it thoroughly intf LISNE 2y Qa &SNIBAOS LIX I yo
¢ I NB (KS&aS Nz Sa tA1Ste G2 NBadA#d Ay S@Sy ¥
already under the impression that the only way my daughter will ever receive residential
placement is if | die, at which point she willbe aneBh&y O& LI I OSYSy i ® LG Q
rough to know that your family would be better off if you were dead.
0 The intent of the rule is not to result in fewer residential placements, just that simply
that they are integrated into the communityfhe primary residentigbrovider,
SMDSN, is very aware of residential capacity issues, and they are constantly working
2y K2g (G2 NBaz2t @S (GKIFIG LINRPOofSYdD ¢KSE@QNB vy
LI F OSYSyidaT GKFEGQa y2G GKS 3I2F flewhdF GKAA N
are in a residential placement have the same access to the community that they live
in as everybody else who lives in that community.

4. Heightened Scrutiny
Comments/Questions
1 We agree that existing day programs should be subject to heightecediny. P & A
has reviewed the TAC document. At page 3 the TAC report states:
| 2YSa FFNB adlFl¥FSR aunkT1Zé K2gSOSN) Y2ad N
LINE A RSNBEQ RI& LINPINIFYaAD 2KSYy NBaARSyida ¢
interviewed,some reported they were fine with attending the day program or sheltered
workshop, while others said they would prefer to do something else. One facility director
O2YYSYyiUuSR (KIG a2YS NBaARSyida R2yQu gl yid G
Al a@aBS&a2dzi 27T qlestiSnateahdslSasitlents withiia home would
choose to attend the providerun day program if they had an alternativeemphasis in
original). The final rule stresses informed choice of daily activities.
¢ KS ¢! /srebdhimkhdaliofs state:
7. The Department must address options for daily activities in order for residents to
have meaningful choice. Options include expanding Supported Employment
services, training providers and residents on the ability to earn wagesaind
lose entitlements and increasing the use of natural supports and community
programs.
8. Once provider assessment results are analyzed, begin development of detailed
action plans and timelines for those remedial actions which will require
substantive timeand effort.
P & A agrees that residents should have more choice than staying in the home or going
to a segregated program.
o Thank youdor our comment andagreement of our approach.
9 After reading the transition plan several times | noticed that there isisectnder 5.8.4
public notice and comment that provides the public the opportunity to comment on
presumed institutional settings. | have a couple of concerns about this. First, is the issue
of confidentiality and privacy, by pointing out these facilitiegtie public we are letting
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the public know locations where individuals with disabilities lifeie are supposed to
ONBFGS | ay2NXFEATIGAR2YE 2F 2dzNJ 6+ A @SNI LI N
against that?There are HIPAA issues as well as gafehcerns. Just as you and | do not
need to let people know where we live, so do our individuals and their guardians who
may wish to keep that information private. The second issue could be even more
problematic. Historically, we have had difficulty deymhg homes in community
settings, so we have developed them quietly and as a result have become fully
integrated in the neighborhoods. By providing the public with locations, we are
potentially opening the doors to neighbors who previously did not kncat these
homes existed in their neighborhood and now that they know, could lead to new issues.
Finally, I think the whole idea of getting public comment on the location of the home,
whether or not it is institutional or not is really a matter for the Depagnt and the
AYRADGARdDzZE £ & gK2 FFNB fAQGAYy3a Ay (K2asS K2YSa
decide these things. If that were the case, many of our homes in the community that
currently exist would never happen. | strongly urge you to recanditis element of
your transition plan.
o Thank you for your feedbackbu echo concerns that we have already raised to
CMS. Just to clarify, it is not a HIPAA conders a Medicaid Confidentiality
concernl SNB I NB (GKS OAGFGAatgrda ¢S oNRdzAKG G2
42 CFR 431 Subpart{#31.305(b)(1) specifically cites addresses as a type of
information to be safeguarded]
At our state level: South Carolina Code of RegulatiGhspter 126, Article I,
Subarticle &x {  FS3dzr NRAYy 3 2F [ € ASy-1i71¢itgsF 2 NXY I (A 2
addresses as protected information).
We are required by CMS to do public notice for heightened scrutiny, but for the
residertial settings, we (the state and CM®%nd other states as well) are trying to
figure out the best way to do this without marking a particular home as a residence
for people receiving waiver servicdsis important to note thathis is ifonly a
residential home is sent to CMS for the heightened scrutiny rev@Ms has
indicated they are going to post guidance on this issue soon. Thank ytakifog the
time to read through the plan and address this concern. It helps us further bolster our
own ancerns about unnecessarily identifying the people we serve as Medicaid
waiver recipients in their communities.

1 For Heightened Scrutiny, there are some group homes (ilS@®OSN system) where
isolation is intended because the individuals living thereanarolved in the criminal
justice system and were judicially committedS@DSN. How do we deal with that in
light of the rule? We, as an agency, are mandated to serve them.

o It was tarified thatsome of these individuals are on a waiwafe will meet wih
SCDDSN to gatherore detailson this particular populatioms this may require
review by SCDHHS Legal Counsel.

1 We continue to be concerned about Community Residential Care Facilities, especially
large ones and those in isolated areas; whether or nohtecally subject to heightened
scrutiny, they should be extremely carefully reviewed.
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KS YYSYGdSNRa &adzdaSadazy

0 2SS | LIWINBOAFKGS 02
OGKS NB3IdzZE I G2NB 62Rée F2NJ/ w/ C

gAOGK {1519/
together onthis issue.

5. Other comments

Comments/Questions

1 Whatis CMS? (2 x)

o Itisthe Centers for Medicare and Medicaid Services. It is the federal partner that
pays the majority share for Medicaid services. They issue regulations that provides
states with the pararaters within which they must operate their Medicaid program.

1 Does this rule only apply to Medicaid? (meaning the HCBS rule)

0 Yes.

1 How does this plan impact the PDD (Pervasive Developmental Disorder) waiver
program?

o The PDD waiver program is transitioningota state plan program, so although the
PDD waiver program is still active, it is not impacted by this rule. Most of the settings
FNE FtNBFEReé Ay GKS O2YYdzyAideée a2 AdGQa yz2i
the state plan option for these types sérvices are already live so you @tess
those now.

1 From the family and provider perspective, when will we see hard guidance on what
should be minimally provided and what minimally should be paid? In other words, what
level of services should a familypect? And what are providers expected to do?

o Provision of services should take a pers@mtered approach. A provider should ask
the person receiving services, what do you expect to get out of this service? That
answer should then drive how the servicgisvided. There is no one cookiaitter
answer if you take a persecentered approach to service delivery.

1 Although implementation of Persecentered planning is not a component of the
transition plan, as the state Medicaid Agency DHHS should considadiG88 waiver
services fit into the need for individuals to have true choice in their plans.

0 2SS [LIINBOAIGS (GKS O2YYSYGSNDa adzZaasSadaarzy
SCDHHS works to examine all aspects of coming into compliance with the HCBS rule.
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Appendix A4
Summary of the Publitoticeand Comments for the
South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan
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